RECALL PETITION e
eid

TO: . . G afja
(eNicial with whom pentination papers or declartion of candidacy for the office is Gled) /
We, the undersigned qualitied electors of the 22“ Wiocmm Stale Seunte owuct . ' S
Qurisdiction or district of olficchulder) Hanri M IS

petition for the recall of MML_ZMMLSMLSWMMMM____

{nam of ofliceholder to be recalled and oilice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statules, @

Ny
STATEMENT OF REASON FOR RECALL | )
[ e
B “wwcRecamwircheom |

(The reason for recall must be stated on petitions for eity, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeliolder. No statewtent of reason is required to initiate the recall of state, congressional,
legislative, Judicial, or canity officials )

Refuning to neprosout the citinens of Wiscousin 22 State Sexate District in Wedisou,

RecalMi ch@gmaicom |*

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALATY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE OF
SIGNING

Rural address mus| also include box or lire no. Indicate Town, Cily, or Village
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, Certification of Circulator
I, /f/ SIEsr S ELNS B s S , certify:

[name of circulalor)

Wesilea__ /27 R7 B & PE Jilbanirton) E-oie E ALl 54 &

(circulator's residence - inclwde number, sincet, and inumicipality ) ﬁ‘j/azﬂ

district represented by the officeholder nawed in this pelition. 1 know that each person signed phe paper wilh full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. I support titig recallpetitioh. | affi aware tarfalsifying this certification is punishable under

.12,13(3)(a), Wis. Stats. . -
$12-133)(e), Wis. Stats e e et W p T ol

I personally circulated this recall petition and personally obtained each of the sighaliiié;-\t@papcr. T know that (he signers are electors of the jurisdiction or

(date) (signature of circulator)
Please mait this formto:  “\_Recall Wirch . l 20 (
. L ik age No,
GAB-70 (Rev.52007) Theial: i on this ired by §§. 840 308 9,10, Wis. Stats.
This form is prescrib ‘bydw(lml Ac “T'zu:wm?o.lmw.mmmm 37071984 P.O. Box 26 « Silver Lake, Wi 53170

4082668005, bilpegohni g0y emal: gabl@wizpon www,RecallWirch.com * RecallWirch @ gmail.com



RECALL PETITION
TO: Wiscousin Goverument Accouutability Boand

(official with whom nomination papers or declaration of candidacy for the office is filed) / S

We, the undersigned qualified electors of the ¥ Wiscousin State Seunte District ,

(jurisdiction or district ol oliicehalder) Yitamin p

- . * L] . .
petition for the recall of Robent Winch 22* DNMM&%,MM
{namg of officcholder to be recalled and oflice) \

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. ®
STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated ou petitions for cily, village, town, and schaol disirict officials. The reason must be related to | oo V:[:;-“;l;“,:g“

the official responsibilities of the afficeholder. No statement of reason is required to initiate the recall of state, congressional, e Fcalfiichoom 3

legisintive, judicial, or connty officinls.) | il
lo the citi 22° State tuick ou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box o fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
1, % CA?IZL #M , certily:
v ol cipesililor)

I reside at J/d // Qg?} ﬁi //ﬁM/f étz_-[« 5/3 )f{

{circulator’s residence - mt]ude number, street, ond municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are eleclors of the jurisdiction or
dislrict represented by the officecholder named in this petition. | know that each persoyfsigned the paper with full kypwledge of its content on the date indicated
opposite his or her name. I know their [ying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

(signature of firculator)
Please mail this form to:
GAB-170 (Rev.65:2007) The inle i i i i ; Reca" WIrCh Page No. O-L
s information on this fom 15 required by §3, 8.40 and 9.10, Wis, Stats, P.O. BOX 26 Sllver Lake‘ WI 53170

This form is prescribed by the Govemment Accountab{lily Boand, P.O. Dox 7984, Madison, W1 53707-7984 . . .
6032665003, hupirrgah wige email; pabid wigov www.RecallWirch.com » RecallWirch @gmail.com




RECALL PETITION

TO:

(uilicial with whom nomingtion pnp-:}s or teclaration of cindiduey (o the oificz is Jikal)

We, the undersigned qualified electors ofthe 22 Wiscowsin State Seunte Disbrict ,

(jurisdiction or district of ofiiceholder)

petition for the reeall of WRomeulamk_ZTi]lmﬂu&LSlate_SﬂmmmwmmuLm

(oo vFoficehuolder (o be reealled and office)
from office pursuant to Aiticle XHi, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, -

STATEMENT OF REASON FOR RECALL
(The reason for vecall miist be stated o pelitions for city, village, town, and school district officials. The reason musi be related to
the official responsibititles of the officeholder. No stutement of reason Is requlred to inltiote the recall of state, congressional,
legislative, judicial, or conniy officiels.)

.
epusiyg o neproseut the

THE MUNICIPALITY USED FOR MAILING PURPUSES, WHEN DIFFERENT THAN MUNICIPALSTY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS B LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
__Rurnl nddress inust also in¢lude box or [ire no. Indicatg Towu, City, or Village SIGNING
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Certification of Circulator
i, _ Jeff Lauer . , cerlify:

{(iame of ciroulnlor)

I restde at 8770 831d Place Pleasant Praire, W1 53158 -

(eirculetor's residenca - include nuinlbsr, sirea, end mudic:iﬁﬂily)

1 personally cirewlated this recall petition and personafly obtained ench of the signatores on {Itis paper. T know (lial the signers are electors of the jurisdiction or
distric) representeéd by the ofTiceholder named.in this petition. [ know that each persois signed Uie paper will full knowledge of its content on the date indicated
opposite his or her namie, [ know thei respective residences given. 1support this recall petition, 1.am aware that falsifying this cenification is punishable under

§12.130)a), Wis. s, / /6} /?é_ J/ Q_ ‘41’7/7” Corear

(da_w)’ (signajure of circulalor)
Please mail this form to: Recall Wirch T o5
Lo . e s age Mo,
GABI0{Rev.&2007) Thw infe lon oo i fortn 1 pequired by §3, K40 and 9,10, Wir. Stas.
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RECALL PETITION
10: Wiscousin Govenument Accountnbility Beand

{oficial with whom nomination papers or declaration of candidacy for the ofTice is liled)

We, the undersigned qualified electors of the 224 Wiscousin State Seuate District ,

(jurisdiction or district of officeholder)

petition for the recall OFMWMLZMMMSM@_MQML

(name ol officeholder to be recalled and oftice)

from office pursuant to Article X1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to M::;':gi’:]“n:‘“;";‘rg" )
the afficial responsihifities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional, | [ e————r—y

legisiative, judicial, or county officials.) ] |_Recalfe i |

. tﬂ, s . . 22@ tate -wo ]

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALAYAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no, Indicate Town, City, or Village SIGNING
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irculator Lyﬂwmﬂﬁeu’m -Oreflenc-
b ”M\Q_/  certify:

I reside at —’] l Y (0 = @\.Pﬂi’;wquw ( ph A‘@ K@/’] 0S m O b %’ L(Z

(clrculalo"s residence - include numbcr suu:l ond mmdc:lpahl }

1 personally circulated this recall petition and personally obtained each of the siguatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the ofTiceholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her naime, | know their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under
Hzem S 2 QU A W hotdin. -OMlepmen.

(date) (mgnalun. ol circulator)
Please malil this form to Recall Wirch . l 2)0
. age No. r—f
GAD-170 (Rey 2007} The inlonnali this vd by §§. 840 and 9,10, Wis. 51
This form is ::fsch\cd by the Cm\c):j;'or:';?r:\cc}ouz::;:r;nﬂt:d P’O Dox 7;5—1 \dadlsons‘\\’lailll)? 7984 P O BOX 26 S"Ver Lake WI 531 70 g

605-266-5005, hlp:ireabun vy email: g gov www.RecaliWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO:

{oMlicial with whem nemination papers or declaration of candidacy for the office is filed)

+ We, the undersigned qualified electors of the 27 Wiscausin State Seunte Distict .

(urisdiction or district of oliccholder)

 vetition for the recall of_ okt Winch 22 Distict Stato Seunlo of Wiscasin

(name oT ufliceholder Lo be recalled and ofTive)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, tovwn, and school district afficials. The reason must be related to
the affictal responsibilities of the officeliolder. No statemtent of reason is required to inliiate the recall of state, congressional,
legistative, fudicial, or county officialy.j

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must plso include box or lre no. Indicute Town, Cily, or Village SIGNING
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| personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the Jurisdiction or

dntent on-the-date indicated
datien is pun le under

district represented by the officeholder named in this petition. [ know that each person signed the papes with full knowledge of i
opposite his or her name. 1 know their nespectwe residences given. | support this reca . 1 are that falsi I
§.12.13(3)(m), Wis. Stats. q'7 i\) 0 / / ' /

2

s
{da Ie) 2 (sig.mluwoﬁilﬁn r) V/ w/
Please mail this form to: Recall Wirch o
age INO,
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S08-266- 8005, bpr b nigon, email: gabigwigor www.RecallWirch.com * RecallWirch @ gmail.com



RECALL, PETITION
10 wb_mjﬁmmm@utjmm&@gﬁmd !

{alTickud with whoti nominalion papers o dockstion of candids ucy lw e oflive is I;Tm:

We, the undersigined qualified cleciors of the 22“ wwwuout Sfa{e Swu!‘,e. Dwffud,

(wrls.hﬁ on Qr district of officdd'der)

peition for the recalt of anwmdg 22" DMSMM nle;ncmuu

(nsme of sfficsholda 1o be recnlled and ol

iram office porspant to Article XN, Sechion 12 of the Wisconsin ¢ ‘onstitution and § 910 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL o
(The reason for recall nst be stored on pefitions for city, village, toven, and schiool disiict afficials. The reason miast be reloied 1o “m!':““;;"ﬂ;z;“
the afficial respansibilities of the officeliolder. No stateinent of reason s regnired to inftiate the recall of state, congressicnal, e Wi chsom
legelstative, judicinl, or cannly nfficials.)
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www RecaTWirchcom
RecallWirch®gimell.com

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAR MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALIT Y OF RESIDENCE MUST ALWAYS DE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER QR RURAL ROUTE MUNK,‘.IPALIT Y OF RESIDENCE DATE OF
Rural address must also inclede box or [ire no. Indicate Town, City, or Vil'ﬁ@ SIGNING
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{eirculator's wesidence - include number, sirect, and muenicipality)

L personally circulated this recall petition and pemonally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehiolder named in this petition. | know that each persan signed Lhe paper with full knowl pdge of its content on the date indicated
oppomtt. his or her name. E know iheir respective residences given. I support this recall pelition. | am awage gy fafsife ng this certification is punishable under

e ey

{dalc) i iPgA ulamr)
Please mail this form to: Recall - e T
Page No. (»,
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RECALL PETITION
T10: Wiseausis Govorunent Acconntobifity Baond

{ofTTcial with whom nomination papers or declarstion of candiduey for Uk office is filed)

We, the undersigned qualified electors of'the 22 [Viscousin State Sexunte Distnict )

{incisdiction or diswrict of oNiccholder)

pelition for the recall QIWRMMMLM&&@MSMMEEA

(name ol officehioliber 10 ba recalled and office)
from office pursuant to Article XTi1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated or peiitions for city, village, town, and school district offictals. The reason must be related to
the official responsibilities of the offleeholder. No statenient of reason Is requlred to injtiate the recall of state, congressional,

leglstarive, judiclal, or connty offfcials,)

Refusinn te toprepent the cilisg

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIFALITY OF RESIDENCE, 1S NOT SUFFICIENT.
TUE NAME OF THE MUNICIPALITY OF RESIDENCE MUSY ALWAYS BY LISTED.

SIGNATURES OF ELGCTORS STREET & MUMBER OR RURAL ROUTR MUNICIPALITY OF RESIDENCE DA’TE ofF
Ttirrel Rddness must also inslids box of fire no. Indicate Town, City, or Village SIGNING
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Certification of Cirenlator
I, Jeff Lauer - , cerlify:

{name of circulator)

ireside at 8770 83rd Place Pleasant Prairie, W1 53158

(eir¢ulstor’s residenc - include number, siveet, end municipality)

T personally circulated this recall. petition and personally obtained each of the signatures on ihis paper. { know that the sigoers are electors of the jurisdiction or
listrict represented by the olficcholder named in this petition. I'know thial each person signed the paper witli full knosledge of ils content on the date indicated
_opposite his or her name.. | know gheir respective residences given, Tsupport this recall petition. f am aware that Talsifying this cenlification is punishable under

§.12.13(3)0), Wis. Stats, 3 /7/2&// QW%@MQ_

(darcy ! /e (signature of clrculator)
Piease mail this form to: Recall Wirch P A
. . i . " . "age No. O
GAB-1THRev.6:2007) Thy infimmation on this frm iy o by §5, $40 and 9.10, Wis. Shais.
Ao ) Icifenaics ety iminiovese PO, Box 26 » Silver Lake, WI 53170 “1%

€415 2606-8008, Mt i gus. el gabdiwd gy www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO: (Uiseounis Goverument Accomntability Boond

(efTicial with whom nominatien papers or devlaration of candidacy Tor the ulfice is tiled)

We, the undersigned qualified electors of the 22“ Wtacmmut State Seuate 'Dw&uct . ' : ' N\\\\
SING

(nrisdiction or disirict of officcholder)

peition for the recall of Robont Winch 27 District State Seugle of Wiscowpin

(name ol officeholder to be nevolled and olive) 7
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL ; 1
(The reason for recall musi be stated on petitions Jor city, viflage, town, and school district afficials. The reason must be related to Have you seenme?

El Missing since 211772011 [
the official responsibilities of the officeholder. No statement of reason Is required to ifiate the recall of state, congressiona, ; - :
legistative, fudicial, or cannty offfcials.)

eiti incausin 27 Dipbuict i (0K,

THE MURICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF 'THE MUNICLPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF CLECYORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rure| address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

IFAS 12TN ST O Town o
0 Village L I?/[

KEVOMA V! SZ3myt oy  Ker dsh~
3225 l21n ST 0 Toum oy
age

Aemosna Wt S319% | woy Kentpshe— 1/ n

3RY =/ th Shraxk a Toun 3k /”

Kmﬂa&mﬁww How Ky Wosho
3825 )28 vhvesr— O Town :
i AL ST \o Komsgor |

INK ) (B T L Q Town |
Ne g JH 7| g Kewoshe  PIl?

bty Uy 77
6\9;// #% Uﬁii%%}/ﬂ# E{g‘% Ken oz ho 3// ?///
7 0\0)4(\/

3% 73 0o y /
Lenake VT 33155 | poy SenroShe /1Y
8 v f 4 DTown ‘ /
. O Village
. 0 Cily
T

9. g Vﬁ:;a
O ciy

am
i0. n] Vﬁr:ge
0 City

/7" / / ? / %Li}ication of Circulator |
1, 2 L aads, e s/) s , certify:
I reside at '/ ’4-’6 14774{ l, ’ {’h& /% AT At [_{/f— ¢€ ?/ %f’

(circulator's residence - include number, street, and municipaliy)

-

[ personally circulated this recall petition and personally obtained each of the signatures on this paper. T know (hat the signers are electors of the Jurisdiction or

district represented hy the officeholder named in this petition. 1 know that each person signed the paper with {ufl knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. | support this recall petition. [ am awgre 3t Bilsj ing this cenification is punishable inder

§.12.13(3)(a), Wis. Stats. ' /4 n.)) 2

{datc) (Gignagfire %lmor)
Please mail this form to: Recall Wi ——
) . _ o age No. I
GAD-170 {(Rov. 62007 inft jon on this is requind by §5. 8. .10, Wis. S
Thisftrmisnmri'ni’h:::cht‘:"n‘::mmAcm:mrﬂ;m&wd.Pfofﬂi:mmi:\;,“::!;mlwm RO' BOX 26 ¢ Siiver Lake' WI 53170 30%

6485-266-8005, biigeigab.wi.coy email: pabEwigov www.RecallWirch.com = RecallWirch@gmail.com



- RECALL PETITION .
10: Wiscousin Gruouynout Acconudobifity Beond .

uificial with whom nemimatian papers dachiaiming of candidacy for s office is Gied)
Py ¥ :

We, ihe andersigined gualified electors af the 22‘&’&%@_8@_{05&@!_2 Digljg.g‘, B

{unisdiciion or dislec oilicelnlden)

petition {or ithe reca)l of R]Lhmwﬂld{_, 22‘ ’DAMSMQ SME&“&OM

(nnme of afficehaldor 1o be recaltod gnd eflice)

from office pursuant tn Article XU Section 12 of the Wiscansin Canstitation and §.9 10 of ihe Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(1T reason for recall mpust be stared o pefifions for city, village, tows, und schoal divivier officials. The reason iwust he relmed 1o
the aificial responsibilities of the gificehiolder. No staterment of veason is regnired to initinte the recall of stute, congressional,
legislative, judicial, o1 coynitp afficinly.)

Mm_mmu_ctﬂmmamgmmmmmmm .

[_ THE M UI\"ICIPAL]T\"USEIj FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNIC TPALITY OF RESIDENCE MUST ALWA YS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUN]CIPAL!T ¥ OF RESIDENCE DATE OF
Rural address nust t%@ie_ box or fire no. lidicate Town, City, or Village ) SIGNING

3 - | /33) 40" Ay 0 Town o 1g
/(dé« Swacfz fomsha_sy) Sy don_ Kenushe A7+

. o | LHPA_ = YD HN 0 vilago

flite 0{‘1%% Venpoh, Y4 Hsiy Kenosh ~ 3"/?"//
b 3Gvg @2 [oon ™

N O;}v.d,d ¢ /k’c;tyage .61434.) , 3-'/_7"//

[0S0 W SFTYY] R Ve 13-/9-1

Wiy 39714 Aje, | dion

Hz,n;mm@,. 1&7:5’5/‘),@ }4&199?4,& 2/11/1)

1249 29%= Age_ Q Yorn

_Iémhix_iﬁmf_ iy Yanosha 3Na/yy
v i b WY

8, _ /28 39 e 8 vitags
8 P P 144 vy H#v70540 3/19/))

; 12/0-3 FR4JE. 0 Yow

/ Kicppstd 3194 ™ KEADSHS ,3[[%44
10 ° 4'22. av-' J;{M gcl’i(;r:s;eﬁ | -
. M Lo FCCWM 2 /9/oe
Certificati f Circulator
; -%M S—ZJ %Qf{/ ‘ (?1 )1 ica (_)Il of Circulafor oty
Il‘esideatk#ﬂi Q 7{2 /ﬂu:{ Zéféﬂﬁ!é M\_{{/ﬁ

{circulator's wsidence - include number, streel, and municipality)

L personally circulated this recall petition and pessonally obtained each of the signatures on this paper. | know that the sigoers are electors of the jurisdiction or
disirict represented by the officeholder nawed in this petition. 1 know thal each person signed the paper with fill knowledge of its content on the date indicated
opposite his or her name. | know thejr respective residences given. 1 support this recall pefition. [ am sware gha fa sifying (lis certification is punishable under

§-12.13(3)(a), Wis. Stats. Mﬁ ZZ_,@-__.H _“Zi .
4

: {date}

Please mail this form to; Recall B
FARGI Ry $2000) 1w 110 Uy Fomm i mega by $ 3. $AD o TN H ! age Na.
o e S antiny T 2 o s o s v PO, BOX 26  Silver Lake, Wi 53170 [304 J

LI SF T Tui

Ehiwige www.RecallWirch.com » RecallWirch@gmail.com “——— ———— -



-~ RECALLPETITION -
10: Wineaunt -

leflicial with whony nomination papers or declaration of candidacy For the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunfe Distnict ,

(risdiciion or distrie1 of officeholder)

petition for the recall of Rolont Winch 22 Distnick State Seunte of Wisconsin

{name ul'oniceh;]dcr L be recalled and office)

from office purswant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statufes.
STATEMENT OF REASON FOR RECALL

{(The reason for recall innsi be staled on petitions for city, village, fown, and scheol disirict officials. The reason must be related to : ;::ﬂv;:u e ?;;" all
the official respousibilities af the officeholder. No statement of reason is requlred to inlilate the recall of stare, congressional, E| e essmTr o |

legislative, udicial, or coumy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must olso include box or lire no. Indicate Town, Cily, or Village SIGNING

Ly < N2V R R XToun , 7/
S 7/2> 7V oo 42 = Do £ rre s / /
9 o , &£ 22 7 AL s 0 Town

i H Brre o~ K ovoshng, W W Lo pestin | 3l

7 / ( $ L/j =g - Q Town
’ 1’4'5}" /5:/ /{(// /;K msé;:aw =, E‘;é‘i‘iﬂ“ bozon tha 3///9‘///
. 0’56':] azd?),.)-{/-dl Town :
4,/%&@% HSW 03 IO o oM = 3/ /'Cf/ 7

8 Town
O Villags
0 Cily

6 0 Town

Q Vikaga
0 Cily

T & Town

* Q Village
Q City

. 0 Village
Q Cily

9 O Town
) 0 Village
0 City

0 Town
10. : Q Village
Q City

Certification of Circulator
1, Modi’ E nrts , certify:

{name of circulator)

trosides T3 107 S3rd St. Apl.3ags  Keroshg, WE 43140

(eircalator’s residenve - inchude number, street, and fnunicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name, 1 know their respective residences given. | support this recall wlitWat falsifying this certification is punishable under

-12.13(3)(a), Wis. Sials.
§ (3)(a), Wis. Stats |0~ “ 7 W

{date) {signaturc of circulalor)
Please malil this form to: - Recall Wirch —
. . L \ age No,
GAB- Rey 1) i 3 , L
T ety e et s e e e s m s PO, BOX 26 o Silver Lake, W1 53170 1%(0

608-266-HUDS, hyp‘gah wi gon email: gobi wi v www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION B
10: Wiscassi _ ility Boond _

[olMicial with whant numinalien papers or declaration of sandidacy for the ollice is liled}

We, the undersigned qualified electors of the 27 Wiscousin Stale Seunte District )

tjurisdiction or districy ol olficeholder)

peuuou for the recall ofﬂmzmmmmum‘

tnanie of officeholder 1o be revalled and oflive)

from office pursuant to Article XHI Section 2 of the Wisconsin Constitution and §.9.10 of the Wlsconsm Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school district officicls. The reason must be related to

v A
- g egan . E| Nisaing singe 21722041 |3
the official responsililities of the officcholder. No statemrent of reasoit Is regnired fo Initiate the recall of state, congressional, e

legistative, [udicial, or cannty affictals.)

Robusing to neprosent Hhe citigens of Wisconsin 22* State Senate Disbrict in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING
1. 2706 - /00 Oure. R Town
0 Village j A
Kt vpate 0 Cily ZL-W
3/06 -Joo S 4 v E & Town

" Won Lhpeten Hergeaher S omeny 8 -19-1]

i %%'(W | Il(leonzjs?;mu‘igi e E‘Ic%; Kenesha 3-19-1

' j/ % (/zac-a:)uS";: = J"/:f\;; 2 Eﬁ:;ge A“u\uslt 02 /)9 /201
QMAEAN\(X Uw\/ %,2{8( h/c? 7 z:hﬂ:w’ ;gaé'?"“ Viunshy 3019 oo

ﬁmje i—fw ﬁ%m l //7’//!

@ﬂ%ﬂ&o S ‘E‘*;“E;° RATS70L 3// ?///

Mu—mw o ||4100 - 10470 st DEE;;%@S—/ '37/ / 9/ it

9 0 Town
' 0 Vvillage
0 City

0O Town
10. 0 Village
0 Gily

e %44’ // // Certification of Circulator |
I, Q.;) _ cemfy
1 reside at %;2 } / q\; %4 (WIWMCD/ Cotdai “’/ //‘ CJ:; /. 5 7 —'-I

(I.Il'l.ll'ﬂll-l]"k residence - inchide number, street, and munmpuhly}

-1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that
district represented by the officeholder named in this petition. | know that each person signed the paper wilh full
opposite his or her name. I know their respegtive residences given. | support this rec

§.12.13(3)(a), Wis. Stals.
- ,QQ 20/ [

e signers are electors of the jurisdiction or
iowledge of its content on the date indicated
sifying this certification is punishable under

~ VA (signaturg’of cireulator)
Please mail this form to: Recall Wirch I
. age No.,
e T o et ity st ssgmivia e PO, Box 26 + Silver Lake, Wi 53170 1311

608-266-R0D5. i/ fguhaui oo el publiwigox www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION

TO:

(official with whom nemination papers or dectaration of candidacy For the office is filed )

We, the undersigned qualified electors of the 27 w:ocuuom State Sexate District .

Gurisdiction or disiriet af officeholder)
petition for the recail of Rehent Winck 27 Distnict St Wiscoupin

(name ¢l ofliveholder 1o be rocalled anri ollicc)

SING|

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, rovwn, aud school district officials. The reason mnst be refated to
the official responsibilities of the officeholder. No statement of reason is requiired to Initiate the recall of state, congressional,
legislative, fudiclal, ar canmy afficluls.)

Refuoiug to nepreseut the citigons oh Wisconsin 27 State Seunte Disbrict in Wladispw,

£ aneynu seen me?
£| Wissing since 21772011
fising cince SAe °

‘THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING
4+ . Q Town
Hage
QcCily
Reig v ™ A ®Q Town
0 Village [ )
S . 0 Cily "S""’/(i"'\ 3 2'6‘//
328 \Ad  3455¢1 R \Trown
O Village
BRI NGAD AJ Q Cily AAv D A L /7/4"///
o2 | T St uT lﬂ
Pl > fﬁeplcﬁsw Vmﬁ,/?-fg./(
[ en Son Poyr Wl 53itden
- 23688 807 gl |wiwn 290 I
,() W G 5316 H aciy JA ey .
g
= B SON AT TE I dom Pl
018 {0 LQ&EQ/IM Ll é)g’(ﬁg 0 ity 2o
7 = LAV v L 0 Town ! i
; 2 Village
- Q City
8 - 0 Town
' Q Village
a City
9 . CI Town
. 0 village
a Cily
Y
Q Towm
10. O Village
O Gily
| - Certification of Circulator -
L >oidhun RTJ. M AV , cettify:

Lreside at \ l.g T !q'w‘ }/l@‘lﬁ““fiimz"'j““" JLMML < l/\) N

STI9Y

%M”Y‘)—

(circulator’s tesidence - include number, stroel, and municipality)

4

I personally circulated (liis recall petition and personally obtained each of the signatures on this paper. 1 know tliat the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. | know that each pers
opposile his or her name. 1 know their respective residences given. | support this recal

ed the paper with full knowledge of jts content on the date indicated
iti re-tirat falsifying this cenification is punishable under

8.12.13(3)(a), Wis. Stats. X / o ) \|

(dare)

r

Please mail this form to:
RP.O. Box 26 » Silver

GAB-170{Rev.62007) The iaformation on this form is roswined by §5. 340 and 9.10, Wis, Sigts,
This formi is preserited by the Govemment Accountability Board, PO, Bax 7984, Madison, W1 53707-7984
608-266- 5005, frlp/eab wigov emall; gabdwigov

Recall Wirch

www,RecallWirch.com « RecallWirch @ gmail.com

(‘signalurc of pirculptbr)

Lake, WI 53170 Page No.

1512




RECALL PETITION e
pand

TO: L oPEN
{official with whom nomination papers or declaration of candidacy forthe affice is filed) ) / c
We, the undersigned qualilied electors of the 22"[ Uhocnuom Sf.ﬁfﬁ SEHHLB leb‘ll('i , ’ : R\ -
{jurisdiction or district of uificeholder) Yeami o T

SSING}
petition for the recall of Rabent Winch 22 Distnict State Seuate of Wiscouwsin i
{name of efliceholder Lo be recathed and olfice) ‘ E
Ny

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Stalules. © _ %
STATEMENT OF REASON FOR RECALL E R

(The reason for recall must be stated on petitions for city. vitlage, town, and school district officlals. The reason must be related to Have you seen me?
the official responsibilities of the officeholder. No statement of reason Is required to Inltlate the recall of stete, congressional,
legisiative, fudicial, or county afficlals.)

i iti iscousin 27 State Seunte Disthict in Madisex,

; Mlssing since 24720

wivw.Ancalliiuchcom |}
Recleird\Ggmll‘-m_ £

THE MUNICIPALITY USED FOR MAILING PURFPOSES, WHEN DIFFERENT THAN MUNICIPALLITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE M{ST ALWAYS BE LISTED.

SIGNATURES OF CLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rur| address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

A
N s I£500c5 %1 {0 M [ WAV = R
NN LS 10 [ o] e S0NCYS 1 205{ (11

2 0 Town

) O Villaga
O City
3 Q Town

) Q Village
Q Cily
4 a Town

. 0 Village
O Cily
5 U Tawn

’ O Village
0 Cily
6 O Town

) Q Village
L Cily
7 2 Town

. Q Village
0 City
8 0 Tovm

. Q Village
D City

9 0 Town
) 0 Village
O Clly

10 0 Town
' O Village
a City

. Certification of Circulator
1, I Yoo Ao x X , certify:

(name of circulator)

I reside at 4523 47‘1 STREES ZENO_V’M /SDMETESB |

(eireulator’s residence - include number, strect, and municipalil})

I personally circutated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the olficeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respeciive residences given. | support this recall pefition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 2 2/ // E?Hﬁ g Z /\

{date} / (signalure of circulator)
Please mail this form to: Recall Wirch o
. . Lo . age No. 2
GAB-170 [Rev.6200; mfi icn on this form &s royuim: 3 .10, WiE. Sial
This rmn'[nmscmxz)bymo;‘:::mAmnwi:ym;migé.gnﬂm;mm?nm.mq P.O. Box 26 « Silver Lake' WI 53170 6 l

508-266- 8005, bupstgabwigov. evmail; gabewigov www.RecallWirch.com = RecallWirch @ gmail.com



RECALL PETITION -
T0: Wiseonsin Goverment Accountabilily Board |

{ofTicial with whom remiration papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wiscousin State Seuate District ,

(jurisdiction or district of officeholder)

petition for the recall of _RM_HM&!L_QT:DLBMSMSMMMLH—

{name ol officcholder to be recalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pefitions for city, viflage, town, and schoal district officials. The reason st be related to ; ME:::;’;;:::;,",';’,;;”
ihe official responsibilities of the officeholder. No statement of reason is required lo initiate the recall af state, congressional, e cp—
legislative, judicial, or connty officials.)

Refusing ta neprosent the citigens of Wiscousin 22* State Seuate District in Wladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN MFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

[So03 - &4 +h Ave H#Y| atom
Kenosha 3300 19" Kenog ha |32+

L 4 0 Town

o TH) N Bon” K pnasha | T2y

ALty 97—& //ﬁ[\{o Q Town

K onothe L= sAyo |nay /(/MAC_- -1/
Hdlp ysth S+ Q Town
Kenosha wi 53144 ';‘g‘l:ge kenosk A |3 [aq/y

/
5'\‘\ )\mw@wﬁﬂ myﬁ S o Sotess 5/\&4’“!

905 /4%, 3-D |awn
W / thtmarl. [ofoniotia, BF 53177 g ol ingtlon  |3-2p-1/

<

bl 4+ PLACE Bron
K&mﬂ RBMPL kENOSHA, W e Semna 3024 1

0 Town
0 Vvillage
Q Gily
9 Q Town
* Q Village
Q Gily
Q Town
10. 0 Village
Q City

A/Jertification of Circulator

AN(sEL A BARTZES

(name of cireulator)

I reside at /)\'PO/)'O 1\4‘7—/(70 C{Z_ ’F'MA/KSV/(_‘—E,W/ SZ)/&—&

{rirculator's residence - intlude numbser, street, and municipality}

, certily:

I personally circutated this recall pelition and personally oblained cach of the signalures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full know!ledge of its content on the date indicaled
opposite bis or her name. 1 know their respective residences given. | suppont this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. j/c;),\//li J 2 : )J 5/41,7—

(dalc) (signature nl‘urculalnr)d
Please mail this form to: Recall Wirch . le
. Page No. |
GAD-170 (Rev.62007) The information on this form is requiced by 3§. $.40:and 9,10, Wis. §
This form uwesanb)mercT::mmoo:muﬂl;qmmd P)O oy 7981, Maﬁst: “:L;mr 7984 P.O. Box 26 » Silver Lake W1 53170 5

B0R-266-8005, bipsiizab wisoy omail: gobiwigov www.RecallWirch.com * RecallWirch @ gmail.com



’ RECALL PETITION l
r0: Wiscamsin Govouument Accountobibity Bead =~~~

{oflicial with whom remination papers or declmation of candidacy 1or the office T Rled)

We, the undersigned qualified electors of the 12“me_¢5¢;1 State Seuale wa o

(iurisdiction or distrisi of officcholder)

petition for the recall of Rﬁh@iwm 22" QM_SMMMMQL .

{neme of offfcehutder 10 be recalled znd oftiect

7

N
$

Milk:

MISSING

irom office pursuani 1o Article X111, Section 12 of (he Wisconsin Constitution and £.9.10 of the Wisconsin Statutes. @

STATEMENT OF REASON FOR RECALL
{The reason fiu recall musi be staied on petitions for city, village, town, and school disgrict officials. The ieasan must be related 1o
the afficial responsibilities of the officcholder. No statement of reason is required to inftiate the recall of state, congressional,
fegislative, fudicial, or comitiy officials.)

Rebusing ts neproseut the citisens of Wiscousin 27* State Senate Disbrict in Madison.

Have you
Missing elnce 211772011
e ngance A
RecalWirch® pmail com

THE MUNICIPALITY USED FOR MAILING PURT'OSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESiDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDEMCE DATE OF
Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING

ot B [ N S Renashol, |35 /)]
2. ;gé %: gz ¢ é-, E, ;f g‘;:::;e -
[, - o STOS - 15M 7,0 E(T:::'n
e Qb YRR Xawle. 3L ]0)
. ' . &= % | O Town
Surah i [Tl R Kewke 24

sl 1, %05 J3+h St %ﬂmo . )
‘r,ameze{mmwwxm( Kenosha, v 53140 | céy” Somers 5/0’24// [

T

C WLl oo HEETEHETRETEE boado|ofay),
7.

0 Tovm
Q Vvillage
0 City

8 O} Town

0 Village

J City

9 O Town
. Q Village

0 City

O Town,

0 Vidage

Q City

A q Certification of Circulator
o MAL D Sepliention ef Girentato -

-

~ ] A Egeolgeme) g T T '
I reside al L'}? ’)_:le_ﬂ ,b,;l_"‘((ji/_\:}gl /“Ii;/,f\ & /’/[/\‘\ w—’-{ -7 7 {L! 2_-. _ L

(cireulator's wesidence - includz number, sireel, and mnicipaling

I pessanally citculated this secall petition and personally obiained each of the signatures on this paper. -+ ksiow that Jhe sigperf: are electors of the junsdiction or

disiriet represented by (he officehelder namied in this petition, | know (hal each person signad fhe papar wjil full knowlefige’of its content on (he date indicated

opposite s or her name. 1 know their respective residences given | support ll%&) Sal) pénlion anf awafe that fisifAng lhis certification is punishable under . . ...
7 el

§ 12 13(3){a), Wis. Stals ,j/ ‘)\(i/‘/ // ‘‘‘‘‘‘‘‘ g

[signziure of cifeulain:)

Please mail this form to: Recall Wirch Y
10 wanl s S P.O. Box 26 » Silver Lake, W) 53170 * I e P-)l 5 ]

Lo TRRD Msglzae WOR3W0T iy,

~ www.RecallWirch.com » RecallWirch@gmail.com "~~~

A

{dalc)




RECALL PETITION

TO:!

{ofticial with whom nomination papers or declaration of candidacy for the oflice is [iled)

We, the undersigned qualilied electors of the ZTd Wiscasnsin State Seante District

*

{jurisdiction or district of ofticehuolder)

pelition for the recall of

from office pursuant to Article X111, Seclion 12 of the Wisconsin Constitution and §,9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason mist be related to
the official responsibilities of the officeholder. No statement af reason Is required 1o initlate the recall af stave, congressional,

legisiative, judicial, or conmy afficials.)

(name of officeholdes 10 be recalled and offive)

Wiscousin

Rehusing to nopresent the citigens of Wiscousin 22 State Senate Distnict in Wadisen,

h

Have you seen me?

Missing alnce 211772011
e —
www. AecallWirch.com

Recallirch@ pmall.com

TIIE MUNICIPALITY USED FOR MAITLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS

STREET & NUMBER ORR RURAL ROUTE
Rura} address mast also include box or fire no.

MUNICIPALITY OF RESIDENCE
Indicate Town, City, or Village

DATE OF
SIGNING

g:ﬁcs?—a 32N ff

0 Town

3\ K

e 53144 | eme Hengsha
f%g 2ap ?f» Town

(LEnidsiA W 5848

Sometls

Vilage
Q Cily

3/24 /e/

AJown

Lo} 444 pl
KKenoshe W, Salo

0 Village
0 City

-~ J70 FA couRT]

" 0O Town

O Village

SOW\gr 2
M cily

3/&‘1 /' /’/

KeEwos A W] JF144

KEwos )3 A
KTown

SL

2513 30 <4

0 vilege
0 Cily

32y [
324/

L Bewosha Wi S314Y

Q Town
~4 Cily k LWrps A q

32901

o
weho AT SS/H3

0 Village

Eolowa—

Q Village :
R City

Saep

(50 _ZNE fryeHz |atom gﬁ :
S oot | Sl34l)
| 3%0/- 25T 57 S
KEiosMa M;- = ECly K&goSHA -2y
lqoq,‘;g_ 8 . Q Town
o K avosba |3 .29/
Certification of Circulator
I, ma" 'K Wq (KOMSK\' . cerlily:

I reside at

403k Washingfon R #7215

Kenosl"a

(tiﬂl-ll

alor's residence + include number, streel, and numicipality)

I personalty cireulated this recall petition and personafly obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that cach person signed the paper with full knowledge of ils contenl on the dale indicated
opposite his or her name. | know their respeciive residences given. ! suppont this recall petition. | am aware that falsifying this cenrification is punishable under

§.12.13(3)(a), Wis. Stats. 3 /24 / “ MA/ M M

(date)

(signaturc of circulator) ‘
Please mail this form to:

Recall Wirch
GAB-170 |Rey.62007) The information on this form i ired by §3. 8.40 and 9.10, Wis. Sl H
This [mmis[::y:rik\!b) tbclrihcmmntc‘;mmllzlmrd. P).(l Dox rvm,Muisc:.m $307-T84 PO' BOX 26 y Sllver Lake' WI 531 70

£45-266-8005, hmip:ab i gws, cmail: gabigu gar www.RecallWirch.com » RecaliWirch@ gmail.com

Page No. 1 5' (0




RECALL PETITION S

TO: [Wisconsis Govoument Accountalifity Boord
(ollicial with whom nomination papers or declaration ol candidacy for the office is fled)

We, the undersigned qualified electors of the 22"’ I.wamu State Seuafe owlwl '

(jurisdiction or district of officcholder)

petition for the recall of _KXnahoil

[mum. ol oﬁ'hmuldv.r o b\. m:a"cd nnd 0n1u.)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.

STATEMENT OF REASON FOR RECALL

{The reason Jor recall must be stated an pefitions for city, village, town, and school district officials. The reason must be related to Have you seen me?

s RTINS , . I . Missing since 21 T/2011
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, m
legislative, judicial, or county officials.} RecallWirch@gmal.com
. e . . . pe g .
cibi 22 trict i Wadisou,

THE MU]\ICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME QF THE MUNICIPALITY QF RESIDENCE MUST ALWAYS BE LISTED,

{GNAT)'{\ES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY QF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

214 2Lt MG \ag;;;w fo) LGS [0
Cily I ) '

7270 G P57 mow
W/MWJ 2 e i 5‘5:,':“ S, Sewe [P 201

3, FIEEET A RV N -
[ optadid) /C( wdeip [, j,,,z,, L 53/LE E'.é’i'i‘:g" Sahe p _9% 0/
4, 233/ S)J’wtﬁ.-r @ Town / / 77

u’\dﬁ 7 o ggiltl'jgecﬁ(l-ztﬂn 3 e //

R 1T 43, WA o
: OD&W ‘(?il'?""/lwm Laies 4 .20-1]
6-/)7 LM 2183¢ ¢ ST Ao ‘

O A 1% acy >MEMm 3.2/l
7

Q Town
Qa village
0O City
8 & Town
N O Village
Q City
9 O Tovm
) 0 Village
O City
Q Town
10. Q Village
Q City

Certification of Circulator

. pean L Luowmn contify:
Cesiden \VALE YoTH NG \Jf:::mlnj&\(ﬁ& wi, / uwm,hcf \wm LaYgs

(citculator's residence - include number, street, and lqummpahiy)

I personally circulated this recall petition and personally obtained each of the signatures
district represented by the ofTiceholder named in this pelition. T know that
opposite his or her name. | kinow their respective residences given. | support th

§.12.13(3)a), Wis. Stals. (5 -’?A .\\

(datc) Lipnature of circulator)
Please mail this form to: Recdl

G.‘B-ITO!R:\'.G’ZW‘II Th-cu:[mumml.hisfmm_is.rt‘quimlb)'ﬁ-a.-mand‘).lu.\\’ls.&ah PO BOX 26 SI ar Lake l 53170 Page No. | 3 | .7

This form is preseribed by (e Gos connzeni Accountabality Board, P.O. Box 798, Madison, WT 51707-79%4 . X
608-266-5005, bupigahunigon. emall; gabidwi gov www.RecallWirch.com ¥ RecallWifch@gmail.com

this paper\l know that the signers are electors of the jurisdiction or
with full knowledge of its content on the date indicated
ce{ll petition, [ am ghvare that falsifying this certification is punishable under




RECALL PETITION S
T0: Wiseeusin Govenwment Accoustability Boond -

{olticial with whom nemination papers or declarution of candidacy for the office is Tiled)

We, the undersigned qualified electors of the 22"[ WLoumom Stale Seuale Distnict ,

urisdiction or district of oflivehalder)

petition for the recall of MM&LZE‘MMMQ_SMMMHL_k

tname ol officebulder w be recalled and wifice)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of ihe Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, vitlage, tovn, and school district officials. The reason mast be related o e 4 ur’?&'ﬁ}'&ﬁﬂ?}ﬁ.,
the official responsibilities of the officeholder. No statement of reason Is required fo Initiate the recaif of stare, congressional, —_—

legistative, judicial, or county officials.) ; ‘" """m: J:

Robusiug ts neproseut the citizons of Wisconsin 22 State Seuate District iu Wodison,

THE MUNICIPALITY USED FOR MALLING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICLENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl atso include box or fire no. Indicate Town, Cily, or Village SIGNING
U220 GEY & O Town

" L, //} M?’ﬂ ﬁg,«/ﬂa[ L0 o (HHoC L) B ﬁ , ,4/@@5 Z-age il

2 O Town
' O Village
L Cily
3 Q Town
. Q Village
L1 Cily
4 O Town
. D Village
0 Cily
5 8 Town
e O -Village
0 Cily
6. a Town
- Q Village
0 Ciy
7 T Town
' Q Village
Q City
8 O Town
. - 0 Village
Q City
Q Town
Q Village
£ Cily
10 I Town
8 0 Village
QcCily

' Certification of Circulator
I, [&)L«AM 'yf W , certify:

tname of circulator)

Insideat 3520 sprfcr Tossier Qe

{eirculutor’s n;sidcn ce - include numbcr, sireel, snd municipality)

& e )
I.per_sonally circulated this recall petition and personally obtained each of the signatures on this paper. I know that tie signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support this recall petition. I am aware that fa ifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
M. PN [Pkt NGl

{date) . (signature of circulator)
Please mail this form to: Recall Wirch :
AB-10 (Rev. . . s+ Tormds e _ \ Page No. g
TABADR bt by e G by S A0 W See e PO, Box 26 # Silver Lake, WI 53170 ¢ j BY

6082665005, kiipsgabuigov: cmai: gab@wisrov www.RecallWirch.com = RecallWirch@ gmail.com



RECALL PETITION
T0: Wisconsin Govenument Accountabibity Boond

(ofTicial with whom nominalion papers or declamation of candidacy For the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte District ,

(jurisdiction or district of officcholder) “n1jp W Have you seen me?

petition for the recall of [

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. @
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related o -
the official responsibilities of the officeholder. No statement of reason is reqitired to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

ing to nepresent the cili iscousize 2 Disthict i i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

2‘5/7_-_5.5_"*"%/; Q Town ‘ _ »
Heposle, By ﬁ/%{_ Roy [lenosho 3-25-/
#Wo ?M Q Town
) =25+

31%5 2 24%6 ~ jJI. S2140| g Kevno s
- C. O Town
Venoha, Ll B3 | ow %em%hﬁ& 3-85-1

O Tovm
0 Village
0 City
5 O Town

- - O Village
Q City
6  Town

) Q Vvillage
0 City
7 O Town

- 0 Viltage
O City
8 O Town

. Q Village
Q City
9 O Town

. 0 village
Q City
O Town
Q Village
a City

// Z j Z i Certification of Circulator
| 3 , certify:

I reside at .2-5/7" 5'5’# 'ﬁ“":‘°f7?::405 4 l,_}/ 5.)7//9/

(circulator's residence - include namber, streel, and municipalily)

10.

| personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support this recgll peljtion. [am aware thgy falsifying this centification is punishable under
§.12.13(3)(a), Wis. Stats. 3-25%// z /

(date) - (signature of circulator)
Please mail this form to: Recall Wirch .
S72007) The informat is foem ia requil . age No. , 5 O,
GAD-170 (Rev. ink on this fi ired by §§. 840 and 9.10, Wis. Stats.
Thisl’amprmhn;]b;-:e(hvmml mﬁ;ﬂ,:ﬂ Box W,M:ﬁm\\’l‘;ﬂm‘-m Ro' Box 26 ¢ Sllver Lake’ WI 53170 l

608-266-5005, hup://gab wi.gov email: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com



lllll(l‘l“_l[lil‘ill"lll
. RECALL PETITION
To: [Viscansin Goversment Accenntability Board
(official with whom nomination papers o declamltion of candidacy for the oflice is {lied)

We, the undersigned qualified electors of the 27 Wiscousiu State Seuate District s

(urisdiction or district of officcholder) 5N Have you seen me?

petition for the recall of_Rabent Winch 22 Distnict State Sennte of Wiscomsin

{name of officcholder 10 be recalled and oflice)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school disivict aofficials. The reason must be related 1o,

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional, n‘::':lw[rd!l_nn‘u;m
(262) 2988

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
: THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. )

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
-=RuraMress must also include box or fire no. Indicate Town, Cily, er Village SIGNING

| P ;.-w 362 [~ L. O Town ’
IR ()‘w‘ ; 365"";,7;,‘/"' Place S Keros Acy 3/;(;///

.

0 Town
Q Village
O Cliy
3 - 0 Town
N o 4 0 Village
b . Q Cly
4 ro 4 Q Town
’ Q village
Q City
5 T b 0 Town
) : a village
. a City
6 Q Town
‘ Q Village
i Q Cily
7 ' N Q Town
) Q Village
Q Cily

8 ’ ’ QO Town
' 0 village
acly

' 9 T o QO Tovm
. Q village
o City

' ; Q Town
10. 0 Village
Q city

Certification of Circulator
1, . gQN\ wetl R CA’SS 1 , cerify:

(name of circulator)

)
I reside at 393[" ‘/I/?A pzﬁ‘fﬂ chOShC\ . 5.3/‘/‘/

(circulator’s resiclnoc - include nuniber, steeet, and munfcipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. I know their respective residences given. I support this recallpetition. 1 am aware that falsify#d this certificatjbn is punishable under
2L

5121300, Wi Sas. 3 / 2 6{ / 2ol

(dalcf (signature of circulator) )
E ‘ Please mail this form to: Recall Wirch
GAB-170 (Rev.672007) The infonmation on this Form is required by §5. 40 and 9.10, Wi, Stals. PO. Box 26 * Sil Lake. WI 53170 Page No. ’%zo
This Fornt s prescrived by the G A bality Board, P.0. Box 7984, Madisoo, W 53707-T984 -U. BOX liver Lake,

08-265-8005, bpiigab wisgoy. cawil: esb@w grv www.RecallWirch.com + RecallWirch @ gmail.com

o



RECALL PETITION o
T0: Wisconsin Govenment Acconnbability Booad ‘

(olMicial with whom nomination papers or declaration of candidacy for the office is Gled)

We, the undersigned qualified electors of the 274 Wiscousin State Senate District ,

(yurisdiction or diskrict of oflicchalder)

petition for the recall of Rohent Winck 27 District State Seunte of Wisconsin

{name oY olliceholder lo be recalled and office)

7

from 6fﬁce pursuant to Article XIH, Section 12 of the Wisconsin Constitutidn and §.9.10 of the Wisconsin Stalutes. @ y
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to wHur:é you seen. 2‘53 "
- ITRII] - LY 13 56
the officiaf responsibilities of the officehelder. Neo statement of reason Is required to initinte the recall of state, congressional, e erppr

legistative, judicial, or commly afficlals.) Rocaitihch g o

Refusing to nepresont the citigens of Wiscousin 22 State Seunte Disbrict in Madisnu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address imust also include box or fire ne, Indicate Town, Cily, er Village SIGNING

- A3ls o -
. 84"' > 2% 3/ quﬂ,‘é;}b% 0 Village gq]-@,hﬂ 3/7/”

Sol o 0 Cily

. _—— 23635 B 77 SO e
i A Sglem. WL S53/686| 0" Salem 3/5’/:/

_ Tyl s | O Town
" At | et ittt | e

4 0 Town

) O Village

Q City

5 . Q Town
. U Village

a Cily

6. O Town

Q Vilage
Q Gily

7 QO Town
) 0O village
a City

8 Q Town
" O Village
0 City
Q Town
Q Village 3
O City .
10 0 Town o
X 0 village ’
0 Cily

——

1

ertification of Circulator '
. James Zpirgz 4G¢ ity

{name ul'cu'culalot

I reside at 23[ |5 8"{‘] ; Sa"QM Wl 53(68

(cm‘ulatur’s rtsulenn, mulud-é numbkr, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiclion or
distriet represented by the ofitecholder named in this pefition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know Lheir respective residences given. 1 support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3 26— | l

{date) tugt of circulator)
Please mall this for, Recall Wirch o
‘ . ) I N . age No. I
GAB-170{Rev.62007) The inlt ion on this [qm i3 ircd by §§. 8.40 and 9.10. Wis. Stals.
This Form|s:ﬁmbcdhj'me(hu?:::nﬁn‘:A&;;;ﬂirH‘:untP{uﬂm T984, Madison, Wi 31707-7984 O Box 26 * S||Ver Lake’ WI 53170 3 2‘\

608-266-8005. hip:rpabuni gov emait: gebiEwi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION o
T10: Wiscousin Goverument Acconntabifity Booad - :

{ollicial with swwhom nomination papers or decloration of candidaey for the office is filed)

We, the undersigned qualified electors of the 224 Wiscousin State Senate Disinict . ' NN

(jurisdiction or districi of oMiccholder) : W"’"fb D M I SS I N G

petition for the recall of Robent Winch 22 Distnict State Seuntp of Wiscousin « ™

(name ol efliceholder to be recalled and office)

from office pursuant to Article XITE, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes, @ Ny

STATEMENT OF REASON FOR RECALL ! ‘4
{The reason for recall musi be stated on petitions for city, village, tawn, and school district officials. The reason must be related io H_H:r: you m;“;;‘i .
15
the official responsibilities of the officcholder. No statement of reason is required to inifiate the recall of state, congressionaf, m

RecallWirch Bgmall.com

legisiative, juilicial, or coimty officials.)

Rebusing to nepreseut the citizens of Wiscousin 22 State Seate District in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS RF, LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or .I'g no.¢ Indicate Town, City, or Village SIGNING

Y50 Lwcoln V- T Town
M TwIN [ades W] ég,gl\g(gl::ge Twin Lmj 3-19- 1)
2.

0 Town
0 Vvillage
aciy ?
3 0 Town
’ 0 Village
0 City
4 0 Towa

. 0 Village
Q Ciy -
5 ’ O Town

. Q Viflage
O City
6 Q Town
) 0 vilage
Q City
7 O Tovn

. . Q villago
a Cily

8 Cl Town

' ' 4 Village
0 Gily
9 Q) Town
' Q Village
0 Gily

O Town
10. 0 Viltage
O Cily

‘Certification of Circulator

I, S:HAWN Z(M “rSn Z. QS : , certify:
[ reside a1 23 { i C)‘ 8 L’_Hf\( a coérjf'am SOJQM ) W ’ 5 3 }65’%

{eirculator’s residence - include number, sireel, aod meanicipaliy)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
districl represented by the ofliceholder named in this pelition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respective residences given. 1support this recall pelition. 1 am aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 26 Sy \émum :
(date) {sigml@culalor) U U

Please mail this form to: Recall Wirch
. . . Lo . . Page No. ' '
GAB-170 (Rev,62007) The ink n this form is ceuired by §§. B.40and 9.10, Wis. Stals.
AT T i n sttty vt RO, Box 26 = Silver Lake, W1 53170 322

602-266-3005, httprogahui.ov €maii: gabidwd gov www.RecallWirch.com + RecallWirch@gmail.com



RECALL PETITION
T0: {WViseousiv Govonment Accouubabifity Boond
(ofFicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"’ Wiscousin State Seuate Disthict s

(jurisdiction or district of officeholder)

(numc of oﬂiceho]der 10 bc mcalled nnd oﬂ' cc) )
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on pefitions for city, village, town, and school district afficials. The reason nust be related fo
the official responsibifities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.,)

Refusing to nepreseut the citizens of Wiscousin 22 State Sennte District in Madisow.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rural address must also include box of fire no. Indicate Town, Cily, or Village SIGNING

/Z// A 2 —— s KonospA  |3/25)

9 - Q Town
‘ ’ Q Village
0 City

3 Q Tawn
! Q Village
0 City

4 Q Town
) Q Village
Q City
5 O Town
) Q Village
Q City
6 O Town
' a village
0O City
Q Town
0 Village
Q City
8 O Town
' Q Village
Q City
9 O Town

R O Viflage
Q City
O Town
0 Village
O City

. Robe({ ~ b( (: l?(IZell:t)lﬁcatmn of Circulator CO l @ \/ ety
I reside at /?lq‘?g—ﬁ %ﬂh"fg“‘ kE/JO?‘H)Jr \/J T 5 3 lqg

(cu'l:u]nlo:‘s residence - include number street, and mumclpalu

10.

I know that the signers are electors of the jurisdiction or

r with full knowledge of its content on fhe gate indicated
falsifyin, certification j&"pupdshable under

L personally circulated this recall petition and personally obtained each of the signatures on this pa
district represented by the officcholder named in this petition. 1 know that each person signed the
opposite his or her name. I know their respective residences given. [ support this recall petition. |

§.12,13(3)(a), Wis. Stats. 3 _ 2§ — 20 “

(date) ° {signalure of circulalor) - [
Please mail this form to: Redfall Wirch
GAB-170 {Rev.6/2007) The infixmation or this form is required by 3. £.40 and 9.10, Wis. Stais. P.O. Box 26 » Silver Lake. Wl 53170 Page No. ' 3 25
This form is prescribed by the Goverament Accountability Ieard, P.O. Box 7984, Madison, WI 53707-7984 b '

603-266-8005, hupigah.ni gov. email: gab@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO' L] . LY 1)
(ofTicial with whom nomination papers of declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seunte Disbrict ,

(jurisdiclion or district of olficcholder)

petition for the recall of_Rabent Wineh 22 Distnict State Seuate of Wiscousin

(nane of officeholder o be recalled and ollice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
' ' STATEMENT OF REASON FOR RECALL |

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, Judicial, or connly officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TILAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rursl address must also fuclude box or firc no. Indicate Town, City, or Village SIGNING
A ana S et 7237 ~ IO I > 400 |03 bshon
- O Clty L ANEL . AN :
2 / 9255 - EToun

5 — m: ;é:*;"*.y Randn00. slodbsh |
3 ‘ ! O Pue own - - - )

4 (_/ : ) O Town
. a Village
a City
5 . Q Town
. - Q Village
0O City
6 ) Q Town
) a Village
a City
7 Q Town
) Q Vifage
Q Clly
2 Q Town
) 0 Vvillage
0 Cily
9 ) 0 Town
" Q Villags
O Cily
10- 0O Town

O Village
0 city

@/ I M \/9//@5 Certification of Circulator
l, ; ircutator] , cerlify:
I reside at ?23 5 - ZZZOO?A W;c@ﬂ U) 6 %wéf S Laéﬁ (/(.) /

(circulator's residence - mcl'udf: number, streel, and municipalily)

L,

1 personally circutated this recall pelition and personally obtained each of Lhie signalures on this paper. I know Ihat the signers are electors of the jurisdiction or
district represented by Ihe officcholder named in this petition. I know that each person signed the paper wnlh full knowlcdgc of its content on the date indicated

opposite his or her name. 1know theif respectiye residences given. I support this recall ion. 1am awa ¢ fufSi lhls cerlilication is punishable under
§.12.13(3)(a), Wis. Stats. ﬁ-g 2- 5 2\0//

{dalc) {signaturc ofcm:u
Please mail this form to: Recall Wirch
“GAB-19 (Rev.472007) The information on this farm is requiced by §5. 8.40 end 9.10, Wi Stals. PO Box 26 S“Ver Lake Wl 53170 Pnge No. /3 24
This forms is presctited by the G A bility Board, P.0O. Bax 7984, Madison, W 537077984

€453-266-8005, hiipo/gab.wi.eoy. cmaili psh@wi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

(ofTicial wilh whom nomination papers or declaralion of candidacy for the ofTiee is filed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate District R

TO:

(jurisdiction or districi of officcholder)

7 (name of oITochoIder to be mlled and ol'l'oc)
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason musi be relaled to
the official respensibilities of the officcholder. No statement of reason is required to initiate the récall of state, congressional,
fegislative, Judicial, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES]DENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE / DATE OF
Rumt address must alsg include box or fire no. SIGNING

Coucle. Rlosg. m— 1 Y| W VT
/ /g-\ mdsl v o Doabgll | Sas/l

0 Village
O City
7 O Tovm

) 0 village
0O City

8 O Towm
) 0 Village
QO City
9 0 Town

b 0O Village
0 City

O Town
10. - 0 Village
O City

(\ (k\'\(i; R Q\\ ace Certification of Circulator
) ‘ » certify:
I reside at IB&D\L gg (O\tk‘ ( ﬁ_" e, Q@\Jf\ AQ \ w (

(cnrculn(or'smsndenoe include number, sireel, nndmumctpalny)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. { know (hat (he signers are electors of (he jurisdiction or
district represented by (he officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know (heir respeclive residences given. | support this recall pe 'limy ! am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 3 )\b ”

(datc) (signalure
Please mail this form to: i
GAB-170 (Rev.672007) The information on this form is required by §5. 8.40 rod 9.10, Wis. Stabs. PO.B 26F.‘Eg:'|a" Wﬂrc;] WI 53170 Page No. ,% 9\5
"This Fotm i8 proscribed by the G Accountabiliey Boand, P01 Box 7984, Mafison, W1 53707-7984 -U. BOX liver Lake,

608-266-8003, hitpeHgab,wicoe rad: gab@ei.gov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION

We, the undersigned qualified electors of the 224 Wiscousin State Seunte Distnict .

{jurisdiction or district of ofliceholder)

L. L8 SERALE 0y WIACD

{name of ofliceholder to be recalled and office)}

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judiclal, or county officials.}

Refusing to neprosout the eitigouns of Wiscousin 22° State Senate Disbriet in Madisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING

1.7 | ' -dw i[HW?/'W , LERg e Ave 0 Town
]M B s, wox SARON ’g%m T Bzt 2871
- FAL 429 b Ace ClTa:mvl'lB .
&Dm“ Eg 2 e\ WL w30 ggr:u “Bnistol 3/2-6’/f/
3.

Q Town

Q Villege

0 Cily

4 Q Town
. Q village

Q Cliy

5 : Q Town
: Q Village
Q City

6 Q Towm

’ Q village
Q Cily
7 0 Town
- Q village
a cGity
] U Town
: Q Village
0 City

9 O Town

' 0 Village
Q Cily
0 Town
0 Vvillage
Q City

10.

Certification of Circulator

I —" Py T ‘%&_.Q—\Q , certify:

{name ol‘cimu!nlé)) -
I reside at A 0028 Ao T8 L letl wz g 3107

(circulator’s residence - include number, streel, and municipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed he paper with full knowledge of its content on the date indicated
opposile his or her name. I know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
(date) (signature of circulator) é
Please mail this form to: Recall Wirch .
GAB-170 (Rev.6/2007) The information on this form is required by §7. 8.40 and 9,10, Wis, Stats. P.O. Box 26 * Silver Lake. WI 53170 Page No. ’ 32tp
This form is prescribed by the Governmenl Accountability Board, P.O. Box 7984, Madison, W1 537077984 e axe,

603-266.8005, b igab.wi.goy email: gabi@ui.gov ~ . www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

(oll'clal wnh whom nummal:on papers or declamlion of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wisconsiu State Seuate District ,

(jurisdiction or district of officeholder)

Hiin Q Have you seen me?

(name ol'oﬂ'echolder o be rccalied and ol'l' ce) “
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of renson is required to initlate the recall of state, congressional,
legislative, judlcial, or county officials.)

Refusing to neprosent the citigens oh Wiseousin 22 State Senate District in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

8/(3 63 dpe O Town

ok WE Stz |GG 3ac/y
/B 63rg Avie O Town
| Keposha, W =z/v2 |aem Kenosha 3/26 /7

3 . O Town
' 0 Village
0 City

4 Q Town
' Q Village
Q Cily
0 Town
{ Village
Q City
a Town
O Village
0 City
O Town
0 Village
a City
8 0 Town
! Q Vvillage
Q City
9 0 Town

. Q Village
0 City
0 Town
0 Village
O City

Certification of Circulator
;E;’ﬁ ﬁﬁ/?/‘l’ 4 /yfls , certify:
(name of clrculnlor)
tesident__ N3 6300 AYE oS, wi

{circulator’s resitefice - include number, street, and municipalily)

10.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his cr her name. I know their respective residences given. I support this recall petition. I am aware that falsifying this centification is punishable under

12.13(3)(a), Wis. Stats.
§ (3)(a), Wis. Siats j / a?é ///

(dalef ‘(signature of fArculator)
Please mail this form to: Recall Wirch e
. o " N ] . age No.
GAB-170 (Rev.6/2007) The informalion on this for is required by §§. B.40 and 9.10, Wis. Stals. .
'llu'sanis:m:rihedbyme(iwtmmnmmubiﬁlyﬂmrd.ng.ﬂoxm,hhdﬁu:\w $3707-7984 P.O. Box 26 » Silver Lake, Wl 53170 , 32—7

608-266.8005, hitp:/igab wi gov email: pab@wi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
T0: Wiscousiv Geveument Acconntability Board

(ofTicial with whom nomination papers or declaration of candidacy for the oilice is filed)

We, the undersigned qualified electors of the 274 Wiscousiu Stale Seuate Disthict ,

(jurisdiction or district of officcholder)

petition for the recall of _Ii ]
(name ororﬁceholdcr lo bc rocalled and ofli ce)

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions jor city, viflage, town, and school district officials. The reason must be related fo

the official responsibilities of the officeholder. No statentent of reason is required to inifiate the recall of state, congressional,
legislative, Judicial, or conniy officials.)

Relusiug b nepnosent Heo cifigons ob Wiseowsin 27 Stots Seunte Distuick iw Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - DATEOF .
Rural address must also include box or firc no. Indicate Town, City, or Village SIGNING

L | T Zr BsTh Ape lor | oo Cdsan” )
%}W y%ﬂ/ 259 - m’vuage/ F-A& -1/

Q Clty
2. ‘ : 720/)- ¥Fave - F 29 g1 04 0 alrie,

OQLM q- Veg w-&m;w-mw%ﬁ:&“ Y24/,
3

0 Tovn
0 Viltage
0 Cily

4 0 Town
' Q vilage

. a Cily
5. 0 Town

Q Village
Q Cily

6 Q Town
) Qa Vilage
Qcity

7 O Town
. o Village
O Clly

2 0 Tova
) 0 village
0 Cliy

9 Q Towm
* 0 village
Q City

a Town
10. Q Village
Q Gy

Certification of Circulator
A«///CJA"E/{/{C = FToD; 7 IsS , certify:

(name of circulator)

Tresideat 2/ SF 7/ #BUVE. L7 298 /0[5/5/?/)’7— %/f?/?/.f-/f', &’j/' 5-\7/5_%

{circulator's residence - include numbser, streed, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. T know (hat each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1 support this recall petition. 1am awaryylhis certification is punishable under

SRBOE, WisSws. 5 ) s, % . o

{dale) {(signature of ¢irculator)
Please mail this form to: Recall Wirch —.
N ov. i i i form is " 0 H age No.
Sanme o D sorneses s stsomate s RO. Box 26 + Silver Lake, Wi 53170 \323

608-266-8008, hupofeah wisen comail: gab@ei.gov www.RecallWirch.com * RecallWirch@gmail.com



Tape e B A

RECALL PETITION

TO:

(oMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 274 Wiscousiu State Seunte District s

(jurisdiction or district of olliccholder)

petition for the recall of_Robont Winch 27 District State Seuate o Wiscoupin

(name of officeholder to be recalled and office)
from officd pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions jor city, village, town, and school disirict officials. The reason must be related 1o

_the afficial responsibilities of the officcholder. No statement of reason is required fo Initiate the recall of state, congressional,
legistative, judiclal, or connty officlals.)

Refusing bo neproseut the citisens of Wiscousin 22 State Seunte District in Wadison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
‘THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS - STREET & NUMBER OR RURAL ROUTE " MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING
200 —LrH Ll |0l | 392
L T SR | mow Ka_Mo)Jw 26/
2/ p =)ol J/w‘d- 0 Toun
Z : O Village W’V -
ﬁ{_)@% AL A D Koy 3~/ /
3 - 0 Towm
. 0 Vilege
0 Clly
0O Town

4. 0 Vilage
O City

5 O Town
' O Vilage
0 Clly

6 O Town

' O Village
a City

' O Village
a City

8 Q Town
! Q Village
O Chy

9 Q Town
’ 0 Village

a City

O Town

10. Q Village

0 City

; Certification of Circulator
. , centify:

(name of circulator)

Py
[resideat /D0 — 7 2 K FT3,Y>

{circulator's résidence - include nuniber, strcet, and municipality)

I personally circulated this recatl petition and personally obtained each of the signatures on this paper. 1 know (hal the signers are eleclors of the jurisdiction or
disirict represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the dale indicated
opposite his or her name. 1know their respeclive residences glven 1 support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. g — ’2 -y - 7

{datc) (signalurc of circulator) 4
Please mail this form to: Recall Wirch ——
- v, i i i Trrs 73 requis . 8.40and 9.10, Wik Stats. i age No.
CARIT R0 e omain n s o swilty  Lpmito e e PO, Box 26 » Silver Lake, Wi 53170 1329

608-266-5005, bupctigab.wi oy email: gab@wi gov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION

{official with whom nomination papers or declamition of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 Wiscomsin State Senate Disbrict ,

- ) e

TO:

(jurisdiction or district of olliccholder)

(oane o oﬂ‘mholder lo be rculled nnd olTice)
from office pursuant to Article XI1I, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason ls reqmred to inftiate the recall af state, cangresslonal,

. 422
legisiative, Judicial, or connty officials,) (202) 2080422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
) THE NAME OF THE MUN]CIPAL[TY OF RESIDENCE MUST ALWAYS BE LISTED.

- SIGNATURES OF ELE_C__’]‘ORS . STREI:‘.T h’. NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
o ) Rurml address nwst also include box or {ire no. Indicate Town, City, or Village SIGNING

Q091 ¥-3TFTST, & Town

1. RN '{w o .l ,
WW ApiSToLW 5310y aen” PariS 3/:-5/,,
et o
2 s s

N D09/ 337 _S7. & Town

BRICT A whS. 52103 | acy PARS 3agl i)
a Town
a Village
O Clty

0 Town
Qa Village
0 City

5 U Town
. 4 Village
O Gily

Q Town
Q Village
Q Gily

7 O Town
' Q Village
Qa City

g ) Q Town
t 0 Village
- a City

Q Town
9. . a village !

Qa City

Q Town
T Village
Q City

10.

Certification of Circulator
W M , certify:

(name of circulaior)

Iresideat 2O GI-3150S7 Bprsrely jn;. 53100 pAes

{circulator's residenee - include nuniber, street, and municipalily)

I personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
oppaosite his or her name, | know their respeclive residences given. 1support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. ;
F 3-25-~20211 Rosbstt L Loty

(date) v (signalurc ofcircmnlor)
: Please mail this form to: Recall Wirch
GANI74 (Rev672007) The information on this form is cequared by §5. £.40 wod 9.10, Wis. Stats. PO Box 26 « Silver Lake W| 53170 Page No. I 3 30
This form i prescribed by the O A biliy Board, P.O. Tox 7984, Madison, W1 53707-7934 " '

608 256-5003, blipi/eab,wi gov. emoil; prbEwi g www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T0: Wiscousin Govonument Accountabifity Boord

(ofTicial with whom nominalion papers or dectaration ol candidacy for the ofTice is hiled)

We, the undersigned qualified eleciors of the 22"! Wiscousin State Senate Disbrict ;
(jurisdiction or district of officecholder)

petition for the recall of
{name ol officcholder to be recalled and office)

from office pursuant to Article XT1IT, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason must be related 1o M:::‘:g“;:::’"m;“;;“
the official responsibilities of the officeholder. No statement gf reason is required fo initiale the recall of state, congressional, v RecallWehcom
il
leglsiative, judiclal, or county afficials.) el Sl
lo hephes eiti 27‘S buict

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS : STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must slso include box or fire no. Indicate Town, City, or Village SIGNING

%’94‘“‘/ %J/M%z . E‘é'.';” o fs i 7 2’?/’/
&~ Town
Qugplic 8 Rorench 2L TGS Ly |s1o20"

0 Cily

3., ‘ 74 S, - 2IrmeP[gﬁ5Mrl%¢Klé %{5-//

Y&, ak 536¥ | oy
G 5o e |2 o)

] Tovm

0 Village

O City

6 0 Town
) O Village

0O City

7 O Town
. 0 Village
O City

8 O Town
) 0 village
Q City

9 a Town
) 0 Vvillage
0 Ciy

a Town
10. 0 Village
Q Cily

Certification of Circulator

1, ;//;’#’(f \7’ ,&-Uﬁdf , cedtify:

{nanw of circulator)

Iresidenl/za/f 350 %W 7370//‘} LAKES (U g?/g]

(nnculmofs residence - inchude numbcr. streel, and munmpallly]

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pelition. I know that each person mgned the paper with full knowledge of ils contenl on the date indicated
opposite his or her name. 1 know their respective residences given, 1 support thi n. [ am aware that falsifying this centification is punishable under

§.12.13(3}(a), Wis. Stais.
3{/ ZJ;/ //

{datc)

ignature of circulator)

Please mail this form to: Recall ¥irch e N 3|
. age No,
GAR-178 (Rev 62007) The mio .
Thi e sty e Gomemmom Acoastly B, o 108 oinen 1 synson -O- BOX 26 # Silver Lake, W1 53170 1%

608-266-800, L Leab nicon email: gab@wi gm www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

(ofMicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ I.Uwcuuom SME Seuale 'owuct s

(jurisdiction or district of officeholder)

- - =N

TO:

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, town, and school district officials. The reason must be related to -
the afficial responsibilities of ihe afficeholder. No statement of reason Is requiired to initiate the recall of state, congressional,

legislative, judicial, or county officials.)

Mmg_uemﬂﬂmm Wisconsiv 22* State Seuate Disbrick ix Wadisos,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

- R , _ o g_\l . m - .
o TS B a K™ [(Cmesnn A Komphe |3/
2, N H2a) S3IRO/ug et

@m&,,&)w f‘\/duoéﬁé.. By Kumsshua 7-35 Jl
3

Q Town
Q Village
Q Cily

Q Town
Q village
O City

O Town
Q Viltage
Q City

Q Town
O Village
O City

O Town
0 village
0 City

8 I Town

! Q Village
0 City

9 0 Town
’ 0 Village
Q City

O Town
Q Village
Q City

10.

Certification of Circulator
L_IoneEel <, Soudw\ O , certify:

{name of circulalor)

Iresideat & 22 O ~g3ﬁ\l‘ A= 0 S

{circulator's residence - inchude number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
22a- (( W )

(date) (signature of circulator)
Please mail this form to: Recall Wirch
. - S . Page No.
GAB-170 (Rev.6/2007) The information on this K ired by §4. 8.40 and 9.10, Wis. Stats.
e o et by e e e e v s P-O. BOX 26 « Silver Lake, W1 53170 1332

608-266-8005, hup//eabwigov email: gab@wi.gov www.Recaliwirch.com » RecallWirch@ gmail.com



RECALL PETITION

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Distnict .

(jurisdiction or district of officcholder)

petition for the recall of _nhen Iy " Dislnict Stale Seuate of Wisco
(name of officeholder 1o be recalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated on petitions for city, village, town, and school disirict officials. The reason miist be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty officials.)

i the citi iscousin 22 State Diabuict in Wladison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
'FHE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES QF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAVL[TY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

\ ‘ ' M Q Town
D P e - P E1.27
2.

: ) ~ O Town p
ey 7700 37k Tloo 1§ Kehosia Wi|3/25/1
. (] A e

Heiy
4 0 Town

. Q Village
Q City

5 O Town
. 0 Village
Q Cliy

6 O Town
* 0 Village
0 City
7 Q Town

. Q Viltage
Q City

8 | 0 Town
' Q Village
Q Cily
9 - 0 Town
' Q Village
Q Cily

Q Town
10. - Q Village
[ ) I City

I, Q@U , w;&%ﬁ)r?ert}ﬁcaﬁoqﬁ&%ﬂly@/ , certify:
I reside at U G 7.0,100 33"”’:& ALy . //Q/Mﬂﬁ.ﬂ ; I_,Q )I'J 2 53/‘(7(;\

{circulator's residence - include E’umber, street, and municipalily) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. [ know their re7)<ctive residences given. I support this reca)lpetition. [ am aware that falsjfyin this certification is punishable u

§.12.13(3)(a), Wis. Stats. 3 /0" {{ / / | 6* [ ; -

(datf) {signature of Circulator)
Please mail this form to: Re&call Wirch
. - P ) . Page No.
AD- A 7 on , 10, Wi A : .
e e i s s PO, BOX 26 » Silver Lake, W1 53170 /333

608-266-8008, hlip://gah.wi gov email: gabi@wi gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION
10: Wiscpupin Goveunment Accomutabifity Boond
(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 22" Wiscousin State Seunte Distric 5
Gurisdiction or disirict of officchalder)

petition for the recall of_Tnhent Winch 22 Disbuict Stale Seunte of Wiscousin

(name of olTiceholder to be recalled and office)

from office pursvant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated an petitions for city, village, town, and school disirict afficials. The reason must be related o
the official responsibilities of the officeholder. No statemeni of reason is required to initiate the recall of sinte, congressional,
legisiarive, judicial, or coninly officials.)

using to out the cili iscousiu 22 State ipbict i o,

(257 29422

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIRFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

' (2735 3 ] 7P 4 45 |0t
-"f‘ W,éi/ " R ,Ké:asqu ’5,/25/ 17

2. B LIIS Iy DNue [ 0 Town o
Erls S Kenashe | 3es)))

3 O Town
' 0 Village
D City

4 O Town
' 0 village
O City

5 O Town
) D Village
0O Cily
6. : O Town

0 village
O Gily

7 ' O Town
) Q Village
L) City

g O Town
- 0 Village
O City
'9 1 Town
. - 0 Village
O Cily
10. O Town

a Village
0O City

tification of Circulator
1, ?‘fq {‘ -Q\/ L_ﬂ,f h , certify:

ston__ (0] 25" )28 f?/’" L. MOS&;} L/

(circulator’s residence - include numhéf- sireet, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each person gigned the paper with fll know .{d ol‘ ils content on the date indicated
opposite his or her name. 1 know their pecuve residences given. 1 support this recall geti }bn I am aware (hw g ihis cerllf/oﬁnon is punishable under

§.12.13(3)Xa), Wis. Stats. (m’(/ ’—)/M [

(date) 5 ol'cimulnlor)
ease mail this form to: Recall&ﬁlrch —
AT Rer 470 el ot rm iy ST VRS PO, Box 26  Silver Lake, WI 53170 e 1334

608-266-3003, hip/ab Wi gy emoil: gabG@e.gov www.RecaliWirch.com * RecallWirch@gmail.com



RECALL PETITION

(ﬂiclal wuh whorn nominalion papers or declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 20 Wiscousin State Seuate Distnict S

(jurisdiction or distriet of ofliceholder)

- Wa”’”’ﬂ Have you eeen me?

(nnme of ofﬁecholder o be m]led nnd nll'cc) -
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL .
(The reason for recall musi be stated on petitions for city, viflage, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statemment of reason Is required to initiate the recall of state, congressional,
legistative, judicial, or connty officials.)

Rejusing to nepresent the citizens of chnuom 27 State Senate District in Wadisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY CF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Viltage

2543 BuchAdao ]| QT \
%WA) { < Meuos:-m LT 5313 %:Egemml/‘ﬂ/ 3 -5t

. f/ Q Town
N Gpicn K omacstle [AE2T Gichamac 2| S0, p251

3. A3 -3 QTown |
% K /é/’-ﬁw Lnoada &Sy oy ‘MM\W S22/

a ) Qa Town

b Q Village
Q City
5 Q Town
: Q Village
Q City
6 Q Town

: Q Village
Q City
7 . O Town

) g O Village
Q City
8 0 Town
) 0 Village
Q City
9 0 Town

' Q Village
Q City

) 0 Town
10. O Village

Q City

oy | Certification of Circulator
I, Thwaep (W goMAﬁe"TI , certify:

{name of circulalor)

I reside at D‘S‘{’% rgb(_c/hﬂ*r\)/h) Q&Q‘_‘ ZQUD‘SH'A Wi sS31¢>

r's residence - include number, sireet, and municipality)}

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. | know (hat the signers are electors of the jurisdiction or
districi represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposile his or her name. Iknow their respective residences given. [ support this reca n. Iam aw%% that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
32851
(date) (signature of circulalor)
Please mail this form to: Recall Wirch
! . - e . . Page No.
bR 207 i s it Ao M e P:O. BOX 26 @ Silver Lake, W1 53170 35

608-266-8003, bltp:/igab.wigov email: gabi@wi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

(official with whom noimmuon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ [Uiscousin Stale Seunte Disknict

(jurisdiction or district of officcholder)

L]

(name ol' ofi echolder to bc reml]ed and oﬁ'ee)

from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Slatul_es.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No stafement of reason is required to initiate the recall of state, congressional,
legisiative, fudicial, or connty officials.}

uding to ili iscousin 22 State istict in WMadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THF, MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address mwust also include box or fire no. Indicate Town, City, or Village SIGNING

: r— - Q Town
1. VMWM (3ISTE Av DV’IIage MQHOSL\CL- 5 |DS' [H

. - Town
2 %\fllage

) n Lc“y
City

4 \Y Grrn O t&d«@ c*;'l;“;nse
5. | 7:—& a2 % Foun

\fillage
Clly

Town

" | ydwjzbw\, ) ggb oo B

T Qlren Ao st ety

N A E) At male o o
Phona. Centarde Seos . 7/\MJ v

9 . - -— a own
: - Q Village
Q City
Q Town
10. Q village
Q ity

Certification of Circulator
I \\\rd\tnkﬂ_ (DuQRNS , certify:

{name of circulator)

I reside at _ LQ3! S T ;ég SO Xg_u_t_,_»\\.__e{;k«.,

(circulator's residence - include number, streel, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this recall petition. I am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stats. 3{;1.5_\“ : (U R a

(date) v (signature of circulator)
Please mail this form to: Recall Wirch ——e !
L o ) . age No.
GAB-170 (Rev.5/2007) The information on this f uiced by §§- 8.40 and 9.10, Wis, Seais.
msﬁx'mls;'vumbndbylhcﬁwmm‘:\mﬁunm?nym&md. pygéa::om,hmﬁm 313707-79%4 Ro' Box 26 * Sllver Lake’ WI 53170 33&

608-266-8005, hisp:/igabwigov cmait. gab@wi.gov www.RecallWirch.com * RecallWirch@ gmail.com



o | __ RECALL PETITION

TO:

(official with whom nomiation papens or dcclarallon of canndidagy for the oflice is Nled)

We, (e undcmlgned quallﬁed electors of the 22 (Wiscousin S!ate Seamte'owuct ,

([url.sdleﬂm or dislrict ofoﬂ'locholder)

* petition for the recall of Ko !
(mme of 9l‘ﬂoeholder Io. borpcalled lndomoe)

from office pursuant to Article X1, Secnon 12 of the Wisconsin Constitution and §.9. 10 oflhe Wisconsin Slatutes.

STATEMENT OF REASON FOR RECALL
{The reason for recall must be sraled on pelitions ﬁ)r city, wilage, fown, and school disiriet officials,. The reason must be related to
the official reﬁo‘)mﬁlmes of the o_{,’iceha!dcr No statemeitt of reasorls requlred Io Iniltlte the reéall of state, cangfmionﬂl, :
leglslaﬂve, Judicial, or comny officlals.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS EE LISTED. e

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RES]DENCE DATE OF

. P ) _ Ruml addrussmuslalso mcludebox or fire no. I|1du:at(:'l‘(:mrnI City, or Village SIGNING
W 33307 169K St [atom "
W Villa - 3/ /

e uc;gyg? Pﬂwantﬁ'm A5 //
' ’ Qa Town
O Village
acity
. . . Lo BEEEEE e Q Village
. _ S I:I(‘.Ily :
4 ’ ' ' T O Toun
' Q Village
- . . . O City
) Q Village
Q City
6. ) a 0 Town
. Q Village
a City
7. ’ O Town
) Q Vvillage
. _ _ b o i EICily _
8 ‘i:::' e nTO\VI'I :
* Q Village
. . . Q Clty
9 0 Town
* Q Village
C_IC!Iy

i a Town
10. : - O village
Qciy -

Certification of Circulator o
1 Carolyn T 7‘{5 frzewa | , certify:

mmeol'cutulnlor) ' L
rsitosi____ 03330 109%SEY  ensant Fairie, ]

(circulator’s residence - include number, streel, and mwnicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. T know that cach person signed the paper wilh. full knowledge of its content on the date indicated

opposite his or her name. 1 know (heir respeglive residences given. 1 support this recall petifion. ceriification is punishable under
§.12.13(3)a), Wis. Stats. / /Zj

3as//l
(daiey / / _ ] gnaiﬁmatclmultfoh
Please mail this form to: Rec rch
AU e 207 The ot o s rmiscwid by 85 £OWis IO W S0 © PO Box 26 » Silvaf Lake, WI 53170 reete- 1237
This fonn is p e by (he G A ‘WMP—OMWMMWI”TWW

608-266-8003, Mopuireab wioeov coul; g@W 2o - . www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

. - afa

TO:

(official with whom nominalion papers of declaration of candidacy for the oftice is Filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate District &

(leI'lSlelK!n or district of officcholder) Have you seen mo?

pelition for the recall of _J{{

(name of offi ocholder lo be mealled and oﬂioe)
from office pursuant to Article X111, Section 12 of the Wisconsin Constilulion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirici officials. The reason must be related to

the official responsibifities of the officcholder. No statement of reason is required to initiate the recall of state, congressional,..
legislative, judiclal, or county afficials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
“T'HE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE * MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

ka/J/a’ Qﬁ’\[\lb\—-—) aso%"'c“ﬁf StrRes O Town P'.U\.&u_n": "
k Plasent PrRatcy 0 Quwggl.l;ca PRALR | 0. 03-34-t1

) 0 Town
- Q Vvillage
acly

3 ’ a Tovm
) Q Village
Q Cily

4 d Tovm
* 0 Vilage
Q Cily

5 . Q Tovm
’ Q Vitage
Q Cily
6 ' : 0 Town
. 0 Village
Q Cily
7 Q Town
) Q Village
a Clly
. Q Village
a City

9 a Town
. a Village
0 City
Q Town
10. Q Village
Q City

W LN du ‘l>< M o KCertl \fatlon of Circulator ety

{name of circulator)

I reside at aS'OS q‘&'& Qfﬂ.lb‘k P‘Q-(lSQn{‘ PKQJR'Q—".\U:- 53’\'3

(circulator’s residence - include nunsber, street, and nunicipality)

1 persenally circulated (his recall peition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. 1know their respeclive residences given. I support(this recall petitign. 1am aware that fa151fy1ng this certification is punishable under
§.12.13(3)(a), Wis. Stats. 3 a‘g a
- - o]

(date) (sngnalun: of c;n:ulamr)
Please mail this form to: Recall Wirch
GA.70Rex 2001 T oo om0 o ied b 140184910, Sy P.O. Box 26 * Silver Lake, Wi 53170 Prge - ]%5‘6’
This form s prescribed by the A bifity Doard, P.O. Box 7984, Madison, W1 33107-7984

- 8065-266-5003, Litpiigab wignw cuuil: gati@wi.gov WWW. RecalIW|rch com * RecaliWirch@gmail.com



RECALL PETITION
TO: Wiscousin Gevernuwest Accowdability Board

(ofTicial with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ wucnuom Slate Seuate 'Dwfnict s

(jurisdiction or district of ofTicehalder)

petition for the recall of _H{

(namc ol'oﬂ'wcholder to be mcallcd and ull' oe) )
from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for vecall must be siated on petitions for city, viflage, town, and school disirici officials. The reason must be related to
the official responsibilities of the officeholder. Ne statenrent of reasen is required to initiate the recall of state, congressionit,
legistative, judicial, or county officials.)

Refusiug to nepreseut the eitigeus of Wiseonsin 27° State Senate Disbrict in WModison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, or Village
N3ad 3t Aye Wione

Prdren ol Crul oo be i 7|0 Kenocha |3/as]y
2

O Town
Q Villege
O City

3 0 Town

. 0O Village
0 City
4 . Q Town

‘ Q Viliage
Q Chy
5 Q Town

) Q Vvillage
) Q Clty

6 O Town

! Q Village
0 City
7 O Town

. Q Village
a City

. Q Village
Q City
9 Q Town

' O Village
a City
& Town
10. O Village
O City

Certlficatlon of Circulator

f?\clq\(\(xf‘(‘. L (;3 ¢ RaoarS , certify:

iy

I reside at "]"\aq 3 (.Q mmru "t“'p ,/ﬁll/lafha LL)..Z? 53/49‘-

(circulator’s residence - include number, siceel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. 1support this recall petition. 1 am aware llzt 23Isnfymg this certification is punishable under

§.12.13(3)(a), Wis. Stats. /}7 )28 90 J RM sese.

(date} (signature of circulator)
Please mail this form to: Recall Wirch N
foemation ; Page No. [
GAD-170 (Rev.672007) in! on this K uired by §§. B.40 and %.10, Wis.
This form is :ucnbu‘lb;‘l.lew(;wmmcm Al{.-o':un“l:‘btllill‘;qﬂwd. PyO§B:x 7984, Madison, \?V[mSS'STl)T 7934 P O Box 26 SI|VeI’ Lake WI 531 70 % ’5(1

608-266-5005, hilp: Vgab wigoy email: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TO:

{offictal with whom nomination papers or declamlion of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 27+ Wiscensin State Sexate District ,

(jurisdiction or district of oMiccholder) . / Heve you seen mo?

petition for the recall of_Tplioil

{name ofoﬂ' uholder o be rwalled nnd ofli oe)
from office pursuant to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason _for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to % )
the official responsibilities of the officeholder. No statement of reason is reguired to inifiate the recall of state, congressional, Fucaltuch@gmallcom
leglslative, Judicial, or county officials.) (262) 208 9422

Refusing to nepreseut tie citigens of Wiseansin 27 State Sennte Disbrict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
'THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE . MUNICIPALITY OF RESTDENCE - | . DATEOF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

' ~ o (ﬁ ovm
D O o i

Neaho ol Sarvs i %mf‘m

e / - 7493 §M e 0 Town
2. .
/28 M Vomorte, i E377% | Qe [Memike Yelfes
(4 I .

0 Town
Q Vilags
a Cily

0 Town
O Village
0 City

O Town
O Village
QO City

6 O Tovm
' O Village
a Cily

a Town

0O Vilage

Q Cily

8 Q Town

' Q Village

a Cily

9 Q Town
. Q Village

Q City

Q Town
0 Viltage
0 City

10.

Certification of Circulator

L (e Oﬁ[ﬂ(% Zof/ (< | , certify:
(name of circulator)
I restde at -7('/0 3 AVfW"‘( A/-{mo MK M/’ ;3 /7 3

(cnwlnlofs nsldcnc/- include nuniber, stevel, Lnd munlclpaluy)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know thsir respective residences given. 1 support this recall petition. I am aware that falsifying lhls certification is punishable under

§.12.13(3)(a), Wis. Stat
e Wis Sai. ,qg/’l.b/l/ Ry

(dah:) ! . - ﬂﬁmlurﬁlf circulator)
"~ Please mail this form to: Recall Wirch —
cv. in o0 is [ . H age No. }
R T s e 1 e rons s oo 1O+ BOX 26 # Silver Lake, W1 53170 3‘4‘}0

6008-266-5003, btp;ligab,wizov email: gabi@wi.gov www.RecallWirch.com * RecallWirch@ gmail.com




RECALL PETITION
T1O: (Wiscousist Govommtont Acconntabifity Boand

(oficial with whom nomination papers or declaration ol candidacy for the oflice is filed)

We, the undersigned qualified eleclors of the 22" Wtowuoiu State Sm 'owuct ,

jurisdiction or districi of ollicehotder)

petition for the recalt of_Rabent Winckh  27° Distnict State Seaate of Wiscousin

{name of officcholder to be recalled and office)

from office pursuant to Article XITI, Section 12 of the Wisconsin Constitution aud §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for vecall must be stated on pefitions for city, village, town, and school district afficials. The reason must be related to ml:::':ui':l:‘:e“;",“‘;gﬁ .
the official responsibilities of the officeliolder. No statement of reason is required to Initiate the recall of state, congressional, feryopr prg—
legisiative, jredicial, or county officlals.)

Refusing to nepreseut the citizens of Wisconsin 22“ State Seuate Disbuict i Madisou,

3 Rmﬂmleheuml“ i

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF _ELEC'I;ORS STREET & NUMBER OR RURAL ROUTE MUNICIPALYTY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, City, or Village SIGNING

Wy e Spumun . |2 S Gy Sy V7
2 &AZ"M AY510 LT h s/ g;o,;;;ek/gd-ﬂ/aﬁ Ade |3 )y )1

Cily

e Dol [ Bl ALt | 2 ok
O%MJ% DA WW/W% 35-7-//

i Welleq_ [T f o Msel ol -
hlfl )i R S50 1f Plz-oo
NG Ped e, PEELEZIBLBEE. ¢ p e m| >0~
8%&4_ /éf,,;” 9y $97° 57 ggﬁ%;a Std om 3/1///
o Badow Bretto [F33/2- 3K ST i’r’::)ibﬂzmd 3/?'///
o Foam, 33t 25 Ay Bvime 50 fene 331

0 Cily

. ﬁﬁﬂq C e H“ f‘r i Certification of Circulator iy
I reside at DOOB RY 0“\'/443'@ Paﬂc\ ock Lalke pu = S 3[68

(cireulalor's residence - include number, street, and municipality)

I personally circulated this recall pelition and personally obtained each of the signawres on this paper. 1 know that the signers are clectors of the jurisdiction or

district represented by the officeholder named in this petition, 1 know that each person signed the paper with full knowledge of its content on the dale indicated

opposile his or her name, lknow their resycuvc residences given. | suppori this recall petition. 1 an Isifyying this ccAifipdtion is punishable under .~
~

§.12.13(3)(a), Wis. Stals.

(dale) (signalure of circutator)
Please mail this form to: Recall Wirch ——
_ . age No,
GAD-170 (Rev.62007) The infou hiis fonn is reguined by §§. 840 and 2,10, Wis, 5
ALt 0 Tt Gnintb ettt PO, Box 26 * Silver Lake, W1 53170 (344

$08-266-5005, hiupsrgabsigon. enaik gabigwi gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
TO:

(ofMicial with whom nomination papers or dectaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22¢ Wiscousin State Senate District .

{(jurisdiction or district el officeholder)

petition for the recall of MWM_ZMMSMB Seiato oh Wiscomsin

(name of officcholder to be recalledd and oflice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OI' REASON FOR RECALL

(The reason for recall must be staied on petitions for city, village, town, and school district afficials. The reason musi be related to MIH.:;':‘IV:I':‘;";"'?“';:"
the afficial responsibilities af the officcholder. No statemeni of reason is required to initinte the recall of state, congressional, “srwRecalecheom |

legisiative, judicial, or connty officials.)

Refuaing to nepresent the citizeus of Wiscousin 22 State Seunte Distnict iu Madisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICHALITY OF RESIDENCE DATE OF
Rural address must also include box or fice no, Indicate Town, City, or Village SIGNING

] q ‘H) ' 0 Town .
72;5;0124 e T 23| B Pilluchlabe. 2/27/)l
‘0— >y O < T 8 Town .

plié/(")(o.);( 77L; QWHage/f‘l ﬂ{'{c}fé M 3/5 f [[

a Cily

o O | B ok |55/
o vl R Dl Lt |3/l
L T
PR R Py L, | I[5H
LT oL EFiea u\crulllfge,%M—bL‘OZ:'L'Q’ 3-S5

7748 2757 Aue| otom
bk Lo 5| 2 1) ook Lol o35

(0928 qq’(n‘(‘"\ﬁﬂ\ W | G Town
SR Aoz 150 ek L | logosi|
Papdock.  [MRE WL e e %BDOLK &L& 3 } 10 / ()

(-\ C Certification of Circulator

.I& 4 , certify:

I reside at 7 & @] 8 9\ Y OH,Q"“‘E i":“'é‘i') P&) 9 QO)C L—le Wi 53(66

{eirculatar's residence - include number, stoeet, and nwunicipality)

I personalty circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T kuow that each person signed the paper with full knowledge of its content on the date indicated
apposite his or her name. 1know their re7ecuve residences given, | support this recall petition. | nm ayldre that falsifyin certifi callon is punishable under

§.12.13(3)a), Wis, Stats. 3 /0

(dalc) = = (signalurcol‘circuhl;r}
Please mail this form to: Recall Wirch
. Page No. : L}—
GAB-170 (Rev.6°2007) Thy inlomm 0 oy Lhis fonn is ired by £5. ¥.40 and .10, Wiy, Stals.
This Form is preseribed by the l&u?uﬁ;?cn:ﬂﬁuzumﬂllr;?;:m P)O Box 7:84 MadLmn&WI 3107794 PO Box 26 Sllver Lake WI 531 70 | % ’2—

6108-266-8005, hupizgatywi poy. email; gabgin gov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION .
T0: Wiseausin Govowuent Accouubabifity Boand

fof¥icial with whom pomination papers or declaration ol camdidacy Tor the office is (k)

We, the undersigned qualified electors of the 22“1 l,Umccunut State Sexale District )

{[Jurisdictionm vr disirics ol olliccholdern)

petition for the recall of_Rahent Winch 22 Districd State Sewate nb Wiscousin

{name of eiliccholiber 1o be recalled and oflice)
from office pursuant to Article XI11, Section 12 of the Wisconsin Constitution and §.9.10 ol the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city. village, town, and school district officials. The reason must be related to

Have you seen me?

. g agss N . P . Missing slnce 2172011
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional, e RocaltWirch com

Recaliireh 8 gmallcom

legistative, fudicial, or connty afficials.)

Rebusiicg bo nepresent the citigens of Wiseousiu 27* State Seunte Disbrict in Wadisn,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, City. or Village SIGNING

o / Z2/[0 LI 2B ETH L] tom Z
%@[&\ Tl AAIKET E“é‘f‘?"ﬁuﬁﬁéf 57//
W w ' 28/0 Elizabeth by gron [al
M TWW\ Lm\é&s ,g.c:;ge Wi La\<&5 3 a1

3§72  gr27 4557 |wiom Randbal

éﬂé«/ﬂ% B ur traplon w27 | Qdn 32 “/

Q Town

0 Village

Q Cily

5 O Town
. Q Viliage

O Ciy

O Tovm

U Village

a Cily

Q Tovm

{1 village

a Cily

Q Town

0 village

Q Cily

Q Town

Q Willage

Q City

10 Q Town
. Q Village
a Cily

/,, ?ﬂ///ﬂ\ /)/3,}\,%//&‘ cation of Circulator
i ,cerlit'y_:
wisn RO T TZR 72T Lare g ar L ANKES

cm.u]alm’s {;ldﬂlce include num‘bcr street, and municipatity)

I personally circutated this recall petition and personally obtained each of the signatures on this paper. | know 1hét thesiners are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know thal each person signed the paper with Fn iowledge of its content on the dale indicated
opposite his or her name. 1 know their respeclive residences given. | support this n:c_zlll]mhumr—hnra_w“ re- tha %g this certilicatien is punishable under

§.12.13(3)(a), Wis. Stats. % / o %;é / 72 o,

{datc) {signatury of circulator)
Please mail this form to: Recall Wirch
R Page No.
GAB-170 (Rev.62007) The inFonmaion e this Forr is pequired by §5. 3 40 amd 5. Stal
This form :sfwsq'hcdth the Gosernmend \nwn“u.;nru;\g:unl. ;0 by 7984, q\ll:!":;\. \?’I I?\'(l‘.' T P O Box 26 Sllver Lake WI 531 70 l 7.) Ll 3

057665005, b, e i gon, email: gabdd wi.gon www.RecallWirch.com = RecallWirch@gmaill.com



RECALL PETITION

TO:

(ofTicial with whom nomination papers of declaralion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ Wisconsin State Seuale Disbrict ,

(jurisdiction or district of ofTiccholder)

petition for the recall of K0l

from office pursuant to Article XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and schoal district afficials. The reason muist be related to -
the afficial responsibilities of the officeholder. No statement of reason is required fo titiate the recall of siate, congressional,
legistative, Judiclal, or county officlals.)

Refusing ts neprosont the citigens of Wiseousin 27* State Seunte Dishrict iu iMadison

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE- MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address mus! also include box o [ire no. Indicate Town, City, or Village

: Bhidhoin |[217L-375Hdve P
Bette 1 T sk yz oo Raylalc |3-a5-2

0 Chy

. 9176 - 375 s, \&Town
%’M’WD iWﬁ»— T hakkEs WA gg'::gf%"’"’"’"t- F-25- 2ol
3

Q Town
0 Village
0O Cliy

0 Town
Q Village
Q City

a Town
Q Village
0 City

P a Town
. a Village
0 City

Q Town
Q Village
QChy

8 Q Town
b Q Village
O City

0 -] QO Town
, 0 Villaga
Q Gity

O Town
10. 0 Village
Q City

. Certification of Circulator

1, /’%MZ? ’a/zr i , certify:

{name of circulalor}

Iresidoat T (2 & - 3757% Aye Tatiw bakes, WIZ [Toww of Randals)

(circulator’s residence - include numiber, sireel, and municipality) .

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. [ support this recall petition. 1 aE aw?: lh?t falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3" 2 5- 20// /}S QZZ; ’f

(daic) (signalure of circulator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.67700T) The informaticn on this form is required by §§. 8.40 #md 9.10, Wis. Stats P.O. Box 26 ¢ Silver Lake, WI 53170 Page No. \ 34"\
This form is prescribed by the G A bility Bowrd, P.0. Box 7984, Madison, W1 S3107-7984 e "

608-266-5005, biip:Aeab wiguw cmail: gab@i gov www.RecallWirch.com « RecallWirch@gmail.com

v



RECALL PETITION
T0: Wiscousiu Govonmtont Accountabifity Boand
{official with whom nomination papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 27« Wiscousiu State Seunle District ,

Gurisdiction or district of officcholder) 2l Have you seen me?

petition for the recall of_Rabonf Winchk 27 Distnict State Seunte of Wiscousin

{name of officcholder to be recalled and office)

from office pursuant to Article XI!l, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, congressional,
legisltative, Judicinl, or cornty officlals,)

Rehuping ta neproseut the citigens of Wiscousiu 22° State Sounte Disbriet i Wladisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER-OR RURAL ROUTE . -] - - MUNICIPALITY-OF RESIDENCE - - DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

- Sames L2, p [P ESE ‘*%’nm Resan W |3l2s/ie
= R y [ PLesAn
Bilhn G Pand [l 0951 Wi e/,

3 [A) Q Town
b Q Village
a Cily

4 0 Town
) Q Village
Q City

5 : a Town

: Q Village
QCily -
F Q Town

) Q Village
Q Cily

7 Q Town
: Q Village
a Cily

8 a Town
b — Q Village
Q City

9 ' a Towvn
* 0 village
0 Cliy

O Towm
10. - Q Village
QO Cliy

_ Certification of Circulator
1,_&[&25‘ 4( 24 vl , certify:
(name of circulalor)
oot 0,

{circulalos’s residence - include mumber, sireet, and municipality)

I reside at

I personally circulated this recall petition and personally obtained cach of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respegtive residences given. 1supportdys recall petition. Iam a@s cerlification is.punishable under

§.12.13(3)(a), Wis. Stats. 3 /2'( i

{(dalc) : - Mnnlum ol'circulalol}\
Please mail this forgyto: Recall Wirch ‘p " ’ L-} {
A v infy E X P ined . . s A H age No.
CABITOR2) N atomtonen i e ity 80 mis WS DO Boy 26 » Silver Lake, W1 53170 3

608-266-800, hpo/gabwj.goy. emait: gab@oi.gov www.RecallWirch.com ¢ RecallWirch @gmail.com



TO:

(officta) with whom nomination papers or declaration of candidacy for the office is fited)

RECALL PETITION

We, the undcrsigned qualified electors of the 22" Wiscousin State Seunte District

(Junsdlcllcm or district o olliecholdery

petmon for the recall OFEQMMJ{.__

fmm office pursuant to Article XILL, Seclion 12 of the Wisconsin Constitution and 3.9.10 o the Wisconsio Statutes. ® Ny
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, fown, and schaool district afficlals. The reason must be related to
the afficial responsibitities af the afficeholder. No statement of reason Is required to lnltiate the recall of state, congressfonal,

legislative, judicial, or county officials.)

b o the ciki .

3

(mame of officcholder (o be revelied and office)

i 22 Seunte District i

Yt D

iAoH.

MISSING

Y| Haveyou seen me?
F{ minsing aince 27172011 [
Missing aince 21772077 [

| “wwwRecaliWirehcom |-
: nuealmrchegmlllmm

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

' mm

(07— DEGTH ]

Satim WY R3¢

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - DATE OF
Rural at‘l.d;:_znusl also/ipcludc boy, o fire no. Indicate Town, City, or Village SIGNING
I ' 64, OTown
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(207 - 2 TH AT e Aol oy (L&
M AE770 N s e ks | 2301
U Town

oddack ks

A Village
El Cily

2.3 11

ooy S5 Al 0 Town
@%75/& W /M enaoten ] Ssezida | moy Aenaah a 3-3-/
- ity ‘;, },g)'" 'VTown ,
ek B el

%/d/}"’; et

Dacl,

| 27426 §7718¢

“Buringlia,

Q Village

Q City ‘%@U b ALL

3-3-1/

(020 Serinck Aririud

0 Town

WQ[(M/ %f@flﬁ/ g/a/er /M,éﬂ%ﬁj’/ﬂ() E&?fg *Sher lake | 3-91
10. , AU -TT15 ol
KL\L(—(E_M\\ SLLQM LIOT, 53R 0 Gily SQLQN\ 3 -’7/’/ /

i

Mark Strezie

Certification of Circulator
1,
{name of pirculatar)

I reside at 33 ‘_'!: S HQND PL (HalAL w83 ,Jq

{circulator's seshdence - include number, streel, nnd municipality)

, certify:

o Bat 1Sb Rl

I personally circulnted this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or hier name. | know their respeciive residences given. 1 support this reeall petition. | am aware (hat falsifying llupciuf' ication is punishablc under

$12.130)), Wis. Stats. 3 /,f -1 /l/\’\ ST]“'UW"\

(date) (signature off c[n:ulalu

Please mail this form to: Recall lNIl’Ch
GAD-178 (Rev.62007) The infovmation on this foar is requined by $3. BAD 20 9.10, Wis. Stals.

This foem is prescribed by the Government Aveounlability Board, PO, Box 7984, Madison, W1 537077984 PO Box 26 Sllver Lake' WI 53170
S08-266-8005, bip:igshni.caw email:gabifmigov www.RecaltWirch.com » RecallWirch@gmail.com

Page No.

/ 344,,,




RECALL PETITION

ATV LAY

(ofTicial with whom nommatlon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 w»cnuom State Seunte Disbrict ,

(jurisdiction or district of officcholder) . Have you seen ma?

petition for the recall of

(namc ofoﬂ‘locho]dcr to be mllcd nnd oITwc) }
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL B
(The reason for recall musi be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, fudicial, or connity officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

325  F2nd ST+ & Town
L. - " ~25 -/
\ﬁp”.’_‘ M Burfingfon) sl 5 /oy] g\é’:{l:ge wl_)*ebq.-f/e 6{0 o /
X /

Luin g

Q Town
Q Village
Q City

3 Q Town

) C Village
Q City

O Town
Q Village
Q City

Q Town
Q village
Q City

: Q Village
Q City

7 Q Town

: Q Village
2 City
8 O Town

: a Village
QO City
O Town
Q Villege
Q City
O Town
0O Village
0O City

10.

Certification of Circulator
I Brian Beule , certify:

(name of circulator)

Iresideat_ 22524 Frnd S+ %ur(mqlas\ i S3los

{circulator’s residence - include number, street, and mumﬂpahty)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. I know their respective residences given. I support this recall petition. 1 3m aware that [gjsifying his centification is punishable under
§.12.13(3)(a), Wis. Stats. ‘%\

3-25-11
(date) ’ (signature n‘ﬁ:irculaluf)
Please mail this form to: Recall Wirch
GAD-170 {Rev.62007) The information on this form is required by §8. B.40 and 9,10, Wis. Stas. P.O. Box 26 » Silver Lake, Wi 53170 Page No. / 34 7
This form is prescribed by the Govemnment Accountability Doard, PO, Dox 7984, Madison, WI 53707-7984 ) rs

608-265-500S, btp:igab.vi o email: gab@wigov www.RecallWirch.com = RecallWirch@gmail.com



RECALL PETITION

(ol'l'lclal wuh whom nommnuon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified etéctors of the 27 Wiscousin State Seante Distnict ,

(jurisdiction or district of officeholder) Have you seen me?

petition for the recall of

(name ufoﬂ'weholder to bc rwnlled and ofﬁoe)
from office pursuant to ArticletXIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

i
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibih‘!ie.s; of the officehiolder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or connty afficials )

to. noprosou the cili iscausin 22 St Districk in Wadisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES (jF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. _Indicate Town, City, or Village SIGNING
4 3 o - 5 | 9 Town

l'/ /g DVIIage EC E .2 “
E:ITown

2 f
Ma)ﬂ _. o pia )| Ao d  \3-26Y
T 0O Town
\ : / O Village
0 City
C \ e / O Town
Q Village
o\ Qcity
6. \ / Qo
v O City
0 Village

Q Town
Q Viltage
S ) Q City
9 / \ O Town
' Q Village
Q Cily

L

O Tewn

Q City

Q Town
0 Village
Q City

: Certification of Circulator
L M&L&h , certify:

(name of circulator)

oo 4306-55Th p G eus Kesoshh, W L5727 441

e
, (circulator’s residence -Jﬂlclude number. streed, and municipa!

ﬁmonally circulated this recall petilion and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
- "district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.

- —
B-2b-f)
{dale) ) (signature of circulator) f
: Please mail this form to: Recall Wirch o
\ Page No.. /51}?
GAB- v, Ormalion form & noguired [
n.,;lfi“;ﬂﬂli,'“u“&vmmﬂmmmi’é‘&%i.‘&.ﬂ%“fmm.. P.O. Box 26 » Silver Lake, Wl 53170 N JTh

603-266-8003, htpigab i gov cmail: b gov www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION
T0: Wiscousin Govonuent Accountability Boond

{ofTicial with whom nomination papers or declamlion of candidacy for the office is lited)

We, the undemsigned qualified electors of the 27 Winscousin State Senale District ,

(jurisdiction or district of officeholder)

(name nf ofTi ceholder o hc mealled and oﬂ'me) )
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. o

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school disirict afficials. The reason musit be related to
the official responsibilities of the officeholder. No statement of reason is reguired to initinte the recall of state, congressional,
legislative, judicial, or county officials.)

Rebusing bo nepresent the citigens of Wiscousin 22 State Seuate District in Wladisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS DE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address musl also include box or fire no. Indicate Town, Cily, or Village SIGNING

I. . G213 G3ed ST %‘\T}ﬁm < "
MM—LKW Kw““ﬂj WL S nc’;ga ovner <

G 6irdd SE E-vown o

ﬂ!/lm., Wga\/ Kenosha , wi 53193~ gglll;ge Smmevs 3-23-

Z b223 3.4 31 Town

4 0 Town
- a Village
Qciy

5 ' O Town
. Q Village
a City

6 0 Town
. Q Village
Q Gity

7 0 Town
- Q Village

[

o

. Q city
8 ' ' Q Town

) Q Village
Q City -
9 0 Town

. 0 Village
Q City

O Town

10. Q Village
Q City

— : Certification of Circulator
L 7 rand me/ : , certify:

(name of circulator)

tresideat_ (223 63rd S‘z" Kovosha, WL B3/ Sormwuna)

(circulator’s residence - include number, sireet, and municipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 325 200 jﬁ! 4 6wﬂ't/~—

(dale) (signature of circutalor)
Please mail this form to: Recall Wirch

GAS-T0(Rex 200) T oo on i form by .40 3.1, W S P.O. Box 26 * Silver Lake, W1 53170 Page No. / 349

Thig form is prescribed by the Government Accountability Board, P.O. Box 7934, Madison. W1 53707-T984 . . i
608-266-8005, hitp://gab wigoy email: gab@wi.gov www.RecallWirch.com » RecallWirch@gmail.com

i F ¥ v o



- . N

RECALL PETITION
TO: sond

(official with whom nomination papers or declaration of candidaey for the oflice is filed)

We, the undersigned qualified electors of the 27 Wisconsin State Seuste Distnick ,

(jurisdiction or district of o[Ticcholder) Have you seen me?

petition for the recall of_Rolent Winch 22 District Stete Seunte of Wisconsin.

{name of officcholder (o be recalled and ofTice)

fram office pursuant Lo Article XIII, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nuist be stated on petisions for city, village, town, and sehool district afficials. The reason st be related to :
the official responsibilities of the officeholder. Neo statement of reason is required to lnitiate the recall of state, congressional, : Recamrich@gmaticon
legislative, Judiclal, or connty officlals.) (262) 288247

Rehusing to nepnoseut the citigons of Wiscansin 22 State Seunte Dwtnwt in Modisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDERCE, IS NOT SUFFICIENT,
THE NAME QF THE MUNICIFALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. [ndicntc Town, City, or Villagc SIGNING

VEVER: O A 7
(F g\;q,«y{[' Gvisge /7 3/65/”

O Clty

0 Town
0 Village
Qa Clly

4 0 Town
* 0 Village
Q Ciiy

5 : O Town
* 0 Village
_Q City

6 : O Tovm
. Q Village
Q Gily

7 0 Town
) Q Village
a Cily

8 0 Town
) a Vilage
0 Cily

9 0 Town
) 0 Village
a City
O Tawn
10. O Villaga
0 Gty

Certification of Circulator

L FRANK W, U\‘CK‘—’ , certify:

(name of cm:ululor)

Iresideat__[]1 2] 8""% ST SaJH' P"il I‘I(’

{circulator's msdcncc include number, sireel, and municipatity)

1 personally circulated this recall petition and personally obfained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition, I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know theirrespectjve residences given. 1support this recall peutl?n.-{am aware (jiat falsifying (his certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘?5 //

-

(dllc) (signalure of circulator)
Please mail this form to: Recall Wirch o
470 (Re+ . : i Sorm i3 e 10, Wi, R age No.
ot fomn 1 “’1’”’.’,,;’;"’,“'"""“““."‘“'““:,;;“"“‘,,, ot ot oron O, Box 26 = Silver Lake, WI 53170 / 350

 608-266-8005, bupigah.wi gov ewnsl: pab@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

(ofMieial with whom nomination papers of declaration of candidacy for the offlee is liled)

We, the uﬁ;lersigned qualified electors of the 27 Wiscousin State Sexate Dislrict

TO:;

(jurisdicliqn or dlslrict ol'oll'mholder)

petition for the recall of _I{8 ; ]
(mme nl‘Q[Iieeholder lo be mealled and oﬂlee)

from office puréuam to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

('!?he reason for recall niust be stated on petitions for city, village, tawn, and school disfrict officials. The reason must be related to
the gfficial responsibilities of the oﬂicehoide; No statement of reason is required to initiate the recall of state, congressional,
leglstative, judicial, or county officials.)

Tm: MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURBS OF ELECTORS STREET & NUMBER OR RURAL ROUTE . MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box.or firgno. . | Indicate Town, City, or Village SIGNING

Gﬂ&%&% 4'/‘(2,_/ 8 dD?t( pracs EI,,‘:.‘:';G KeNosya 3[23/ l

Cl Tmm
Q vilege
. O Cliy
3 ’ O Town

) Q village
. Q Chy
4 . . . 0O Town

* B g 0 village
_ Q City

- . - - 0 Village
. ) . 0 Cliy

' Q Vvilage
Q Cily

) - 0 Village
QO Clly

2 Q Tovm
* : O Viliage
) Q Chy
9, - L ' O Town ™~
' 0 village
. Q Gity
1 0 Town
10. 0 Village
O Cliy

(7 Certification of Circulator
1, AIQ Y Nrmidsecel . . _, cenlify:

I reside at l’/'slg/" Q_?'tﬂ foL z GZMOQH“‘ WWE

{circulator's residence - include number, street, snd municipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know Lhal the signers. are electors of the jurisdictioi or
district represented by the officcholder named in this petition. I ¥now that each person mgned the paper with full knowledge of its content on the date indicated
opposite his or her name. - 1 know their res /ectwe residences given. 1support thi ware (hat falmfy' g this certlﬁcauon is pumshable under

§.12.13(3)a), Wis. Stats. 3 /213

{darcf o (signalure g clrcuhlorj-
Please mail this form to: Recall Wirch ' _
GAB-17# (Rev.572007) The information cn this Form i réquiced by 55. 5.40und 9.10, Wi, Stals. PO. Box 26 * Sil Lake. WI 53170 Page No. /% 5 (
“This form i peeseribed by e Goverament Accoontabilify Board, .0, Dis 1984, Madison, WI 537077984 0X liver Lake,

G0B-266-8005, hip:/eabwigoy cmail: pah@wigov www.RecallWirch.com « Recalanrch@gman com



, RECALL PETITION
T0: Wiscousin Govorment Acconntability Boprd
{official with whom nomination papers or declamtion of eandidacy for the olfice is filed)

We, the undersigned qualified eleclors of the 22 Wisconsin State Sexate Disbrict s

{jurisdiction or district of ofTiccholder) ) Have you seen me?

petition for the recal of_Ralonk Winch  27¢ District Stote Senato of Wisconsin

(name of officcholder to be recalled and ofTice)
-from office pursvant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

, STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related fo
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legislative, Judiclal, or connty officlals)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE . DATE OF
, 4 Rural address must also includeybox or fire no. Indieate Town, Cily, or Village SIGNING

[0Sy T2V ,

Kty ST e ers |22
=0 = mm . .

/(7"/1/0&3 %,/e;, f’:‘b .Q"B/t/—jf o Cliy @’a’m@e < 3[?6 o({
- /A “’m:; ,

L 2099 Bon Someq 2{/4 e/

| ocy *

5. g&;l:;e .

O City

6. g;rf:r:g‘s

0 Village
O City

2 ' O Town

' - Q Village
Qcity
9 G Towm

b Q Village
Q Cily
a Town

Q Village
a Cily

Certlﬁcatlon of Circulator
L /% g4

§\
X
3

™
—

<

10.

I, .__,,] /él/:fl/ s ce;:]i_fy: ;
(name Dl' cm:ulntor : .
I reside at / A 5‘9 72%/ /&/j;% % 513/%7{ &WAA./

{circulator's residence - include number, sireel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal Ihe signers are eleclors ol' the junsdlcllon or—
disirict represented by the officeholder named in this petition. I know that each person signed the paper with fjtl knowledge ol'lls content on the date indicated

opposite his or her name. I kngw their respective residences given. [ support thi Il petition. I am aw; 1s punishable under
§.12.13(3)(a), Wis. Stats. } Zg / @/ Mg- :
(date) (signat irculator)
Please mail this form to: Recall

A7 (R 201) Th oo s s e by 5. 840 .10, Wi S P.O. Box 26 * Silver Lake, WI 53170 Popelo. | 3652

This Eorn 18 prescrited by the Govimment Accountabilicy Board, P.O. Box 7984, Madison, WI $1707-7984 . ) .
608-265-5005, hirpulipah wignrv ewasil: gobi@ui. gov www.RecaliWirch.com * RecallWirch@gmail.com




RECALL PETITION S

TO:

tofticial with whom nomination papers or declaration ol candidacy for the office is filed)

We, the undersigned qualified electors of the 22“ wmcuuam State Seunte District ,

Gurisdiction or district of officeholder)

petition for the recail of MMJ&MM&@_SM_&&MMM_;

(name of oflfcchulder 1o be recalled and ollice)

from office pursuant to Article XIil, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. e
STATEMENT OF REASON FOR RECALL 'y

(The reason for recall nust be stated on petitions for city, village, town, and schaol district officialv. The reason mst be related (o £ "g:'ﬂgvﬂl:::‘;iff“é;“ :
AT 3 ng & 1

the afficial responsibilities of the officeholder. No statement of reason is required to inltiate the recall of stare, congressional, | "erreRecaM¥ireh cam

legislative, judicial, ar connty afficials.) il debilel |

Rolusiug tp nepresent the citizens of Wiseonsin 22 State Souate District in Madisnu,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME 07 THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECFORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
- ' Rural address must also include byx or fite no. Indicate Towa, City, or Village SIGNING
- =2 ' iz
] s e T Ty - el e g W
4 ? 17 i !
. pdoyce k. TEnuTH /656 -30 oty Q Toun K 3 2 /
e . - iHage - -
Cefen X Dot Kenosba Wz 53 144 Nciy 6-1

Q Viliage

] LOT: HENesSHA, )] 5342 | ciy
B T R -y /oS S h#7 3¢ | OQTown l , !

Cﬂ"\’MELlﬁ V. ReNDE BFRAA—S STREET |/A} QTown
3, = 5 :
Caomella V. R o Kimeshw | 34

BoraaOUD 1 2% | Whnoshin o ¢/ Boe NN
3. g ;ﬁ;;nge .
D City
6. g ;ﬁr;;a
Q cily

7 A Town

* Q Village
0 City
8 ‘ - : : ' : £ Town

' 0 Village
0 Gily
) [ Village
2 City

O Town
Q village
Q Cily

10,

- Certification of Circulator
i, EBene ST cJ | E U TS , certify:

(name of circulagpr) . .
lesident | ©56-30 7 of; EnesAn . W2 B3y
(circutator’s esidente - inchude number, sirect, and iunicipalify)

]
7

1 personally circulated 1his recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this pelition. 1 know that each person signed the wilh full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. [ support thiiZ:ion. that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. _ﬁ; 20 /Z,O //‘

T

(date) ' .(sigmlumofcin:ulawr)
Please mail this form to: Recall Wirch . -
. ) i L . age No, *
GAB-1H{Rev,62007) The nformal n this [ormis ircd by §3. 840 and 9,10, Wis. Su
o2 T i it iy oot vesen o PO, BoX 26 » Silver Lake, W1 53170 1365

£08-266-B00S, bl fgab gy, emall; sebe@wio www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

TO:

{oficial with whom nomination papers or decloralion of candidacy for the ofTice is liled)

We, the undersigned quatified electors of the 22 Wiscousin State Seunte District R
(jurisdiciion or district of o[liccholder)

pelilion for the recall of
(name of oficeholder Lo be recalled and office)

from office pursuant to Article XI1I, Section 12 of the Wisconsin Canstilution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related ro ity
e Secalitiin

the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of siate, congressional, RecaR¥ich gmaicom
legistative, judicinl, or county afffcials.) e

.THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIEFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. SIGRATURES OF ELECTORS ' STRE"EI'—'&LMJMBER OR RURAL ROQUTE MUNICIPALITY OF RESIDENCE - - DATEOF
Rursl address must also include box or fire no. Indicate Town, City, or Village SIGNING
8’ b l[ T S CI Tovm

W&n&("l«w\, w- C’slu rL n:ge KQAOS l’lﬁ\ 53/ 2’5//(
240G -~ R5 <A 2 voun /
L/%/fnn 5 I:;‘” (A)i_bﬁ/i@ SThy /(&VL@ st & 5/925 /!

AT S Q Town :
Mewpeha (SLES2/4%aty Newosh a_ | /9’5// {

Bl 7 a7 Q Town /.
,;_éééé o |emetentss A 34.5“ Yk
24909 AS™ & Qo

Wenosih, W 53T ,3%73’”/ Lo S 5/ 75 Ju
3213208 Q Town
Cenesho Ut S3GY | oo ¥@noslmq 226l

Q Town
QO Village
a Cily

2 O Towm
' o Q Village

Q City

9 R Q Town
* ’ 0 Village

Q Cily

10. Q0 Town

0 Village
0 Gity

Certification of Cn'culator

ci?/ et lecnr 10\ asecy -. , certify:

(name of circulaior)

Iresideat_ A4 09 "-35 - OStreet | M/M,O.S hﬂ—«

{circulator’s residence - include numbser, street, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this-petition. I know that each person signed the paper. with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given, 1support this recall pelition. 1am aware that falsifying this certification is punishable under

.12.13(3)(a), Wis. Stals. N o
§ (3)(a), Wis. Stals 6/” )

(signature ol circulalor)

Please mail this form to: Recall Wirch
GAB-110 (Rev.67007) The information on this form is required by 5§, 840 30d 9,10, Wis. Siats, P.O. Box 26 * Sil Lake, WI 53170 Page No. ’3 54
This fonn is preseribes by the O Accountibiiey Bosrd. P-O. T 7984, Madison, W] 53707-7984 O0X liver Lake,

£08:260-8005, bup/gabwigow cmail: gab@mi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

(oflicm] with wham nolmnallon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wtocnunut SMB Seuale Dwtnwt .,

(|unsdw11on of district of officeholder)

petition for the recall of _Kpl

] (mmc ot‘oITceholder lo be n:called and ofl'we) B

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recatl musi be stated on petitions for city, village, town, and school district officials. The reason must be related fo

the official responsibliities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

ig to iti iscamsin 224 S Disbrict iu Wadis

“THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALIT® (JF RESIDENCE MUST ALWAYS BE LISTED.

- SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - - DATEOF
] Rural address must glso include box or fire no. Indicate Town, Cily, or Village SIGNING

Poo/ A &rfomn
gguiu;ge M’\ @Aé /7

Gpot Antiech Ré: VA Toun /26 [ 11

Q Village g l
Q Chy ajevyn,
3 Q Town '
. a Village
Q City
O Town
0 village
0 City
O Town
Qa Village
acClily

6 ‘ Q Town
. Q vitlage

0 City

0 Town

Q Village

QacCity

2 O Town

' O Village
0 City
9 0 Tawn

) 0 Village
0O City

Q Town
Q Village
0 City

Certification of Circulator
\*mbbl ./& . Qt/l/u , certify:

L
77 Oﬂ’ir(& %&of circulator) . s
Iresideat  Feo | . v LYo

(circulator’s residence - include number, street, and municipality)

to.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1 support this recall petition. [ am aware that falmﬁjmf this certification is punishable under

§.12.13(3)(a), Wis. Stats. ‘
R ST el N _AA

(dale) (signature ofclrl:ula(
Please mail this form to: Recall Wirch
" GAI-170 (Rev.672007) The information on this form is rrquired by §3. 8.40 and 9,10, Wis. Stats. P.O. Box 26 ¢ Silver Lake, Wl 53170 Page No. /3 55

This form is p ibed by the Go A bility Board, P.O, Box 7984, Madison, WT 53707-7984
6473 266-8005, hitptigah wigov email: gab@wi.gav WWWw. FlecalIchh com ¢ RecallWirch@gmail.com




RECALL PETITION

TO:

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27 thumom State Seunte Disbrict ,

{jurisdiction or district of officeholder)

(namc Df oﬂiecholder 10 he mcalled and oll‘oe)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitulion and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall nuist be stated on pelitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR. RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address musl also include box or fire no. Indicate Town, City, or Village

o lplbfe PTG 2 o [
2

CI Town
Q Vvillage
O City
3 O Town
: Q village
Q0 City
4 O Town

. : Q Village
0 City
5 U Town

. 0 Village
Q City
) Q Village
Q City
7 0 Town

: O Village
0 City

. & Village
0 City

9 O Town
. - a village
0 City

Q Town
10. Q Vvillage
Q City

/r o 30 é\ ag@q Certification of Circulator
e A , certify:
I reside at th\% Sg‘“d M\tgorm\?g:'\os\’m \m SB\L"L/

(circulator's resid k slreel aml nunicipalily)

 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name. | know Y:ir respective residences given. 1 support this recall petition. | am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats.
2\

(dalc)
Please mail this form to: Recall Wirch
A0 R 52207) T on s e s sy . 54and 510, W S PO.Box 26 « Silver Lake, WI 53170 | "™ ) 356
This form is preseribed by the Govemment Accountability Doard, P.O. Box 7984, Madison, WI 53707-7984 ek !

603-266-5005, hutp/igsb wi goy. email: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
T10: Wisconsin Goverwneent Accountability Beand

(ofTicial with whom neminatien papers or declaration of candidaey {or the office is liled}

We, the undersigned qualified electors of the 2?‘ Wioctmoiu Slﬂﬂ’a Seuate 'Dwfnu:t R

{junsdiction or distder o ofMiceholder)

petition for the recall of _Robeat Winch Mgmsmsmwmmj

(name of officehubder 10 be necalled and office)

from office pursuant to Article XII!, Section 12 of the Wisconsin Constitwtion and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, village, tovwn, and schoal disirict officials. The reason must be relaied 1o ' mrll:rovﬂlm‘;“;; N
L R . . . . . ssing :
the official responsibilities of the officeholder. No statenient of reason is reguired to initinte the recall of state, congressional, Bl o RearWuchoom |

E nmnmmewmllwm

legislative, fudicial, or connty officials.}

Rehusiug te nepreseut the citigeus of Wisconsin 22 State Seunte District in iMadison.

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STRELET & NUMBER OIt RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurat address must also include box or fire no. Indicate Town, City, or Village SIGNING

g -3
' <-_-/ 1§ 0 Town
} &/MW {’ é/w RSYEN RN N eV, S, enoshi _}/}///
2. : D7F 7505 L Qtomn
S (& gy e s 574

DTown
3.@4- ,é B / . ‘ <l Village M@\O&l’\/} -z ~ ‘k

. = V,/ ssi7 S Ao y; X City
27226 /6T § H Town
Vi, L Salem |20

7 7 — ~th
. (/22_0 28 St‘ 0 Town
e @? o | onasha 3-3-1
- (1 Town
“Q>4 e,  [Reselrmhe s Konosha | 325

O Town
U Village
0 Cily

- 0 Town
L1 Village
0 City

0 Town
Q Village
0 City

0O Town
0 village
0 City

. . cﬂ Certification of Circulator
) BCL A gl& 174 , certify:

(e ol circulator)

I reside al. gc{gé / —)H‘“ﬁw/ ,}QZMQL\A— (2L

{circulators residence - inchrde number, street, and mumicipaliny)

1 personally circulated this recall petition and persmnll)' oblained each of the signatures o lhl er I know that the signers are clectors of the jurisdiclion or
districl represented by the officeholder named in this petition. I know that each person » 1e(| 'lpEl' ﬂylil full knowledge of its coment on the date indicated
fl

opposite his or her name. 1 know their respeciive residences given. [ support this recalt pétiy am aware that falsifying this centification is punishabte under
§.12.13(3)(a). Wis. Stats. 2 E /2 / —TY

{daic) (s:gnnlurc of circulator)
Please mail this form to: Recall Wirch 3 ]
. Page No.
GAB 170 {Kev 6:2007) The infommalivn on Uds Resn is reguined by §§. 840and 2.0, Wis, Sta
This form :s mwcnh:\ljhy Ihe (m\cmlm-ml \rc\mmabllllryull'loard F(i o 7934, Madison, “EI LSS}T(I'.' 79 PO BOX 26 S“Ver Lake WI 531 70 / 6

GIR-264-5005, stpcuah Lowy. eanal: gabds whg o www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

TG:

toNicial with whom romination papers or declaration of candidacy For the ofice is Gited)

We, the undersigned qualified electors of the 22" LUwcuuaiu Stale Seunte District '

Gurisdictfon or district of officcholder)

petition for the recall of Rabent Winch 22 Distnict Stale Seunte o Wiscomsin

[nam ol ofliccholder to be revalled and office)

STATEMENT OF REASON FOR RECALL 'R
(The reason for recall must be stated on petitions for city, village, town, and school district afficials, The reason must be related fo "m\r:gm;ﬂ“ﬁ';‘;ﬂ
the official responsibilities of the offfccholder. No statewent of reason Is required to inltiate the recalf af state, congressional, -
legislative, Judicial, or counly officiais.)

THE MUNICIPALITY USED FOR MAILING PURFOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY GF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. tidicate Town, City, or Vitlage SIGNING
22311 ~ {34 Sy B T3
~ 1 Villa A '
Unuery, o, WES3B2 | o Gty @r\g\&q\ /ao / I
RECAI RIS S oun
—1 Qi f?i 7 A2 .
DG rove WS | acy Kbd % a0\
b
'z ¥ (G S Sﬂ\frﬁ:;a 3/2‘0/‘”

Unten Lacent,wi 59132 | oo Bmﬂh 21
giif?ﬁéffﬁa S o |31y
l(zei;;q-/éui: %q‘q g‘]é‘zix" fors ‘3/92///
ngi/";'bl_ ?Z)fj’& ) 02f E\Tcr%ga Bersvoy %?4_//
%Z%i«bosizzf uop?i’(;/q# ?&E‘Ege Cari S 2 A?v?/// |

[ 4] N;‘ﬂ" il O Town _
Cesh\ Wi cudy |sarbe sl gy

Y5 ISk ek | Wlown
Sal e L, S3/0F Dgllflyag %f‘iﬂ"v‘(‘ow ?/Ji///

280 Lo Sttt Shyer 4 QTown
| Buctinga, W\ 305 [ oy’ %xmmghm Yas / I

. Certification of Circulator
I %\VQ_ E ~ %Y\\Q\S , certify:

{name of circulator)

Tresident __ 22BN - AZYN [, Unioa Gende WY, €318 Br‘«jh'iov-\

{eireulator's residence - inchide number, stroet, and municipality)
I personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of ils content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. I am aware that falsifying this cenification is punishable under

§.12.13(3)a), Wis. Stats, 3}35 I Qﬁu{ 8 .

{date) {signature of circulator)
Please mail this form to: - Recall Wirch - 8
. . . . d4ge NO,
GAB-170 (Rev.6-2001) Theiuf: e en th 48840 h .
SAR L ke b0n Dewormi ol o browiedty s 0mIB Ve Ses DO, Box 26 » Silver Lake, WI 53170 (55

60%5-266-B005. Bipzabi o cormil: gabligos www.RecallWirch.com * RecallWirch@gmail.com



RECALL ] PETITION

pelition for the recall of

(nlme ot'ol'ﬁoellolderlo be recalled and o[llee)
from office pursuant to Artlcle XHI ‘Section 12 of the Wisconsin Constitution and §.9.10 of the Wlsconml Statutes
STATEMENT OF REASON FOR RECALL
(The reason for récall must be stated on pelitions for city, village, town, and schiool disiriét officials. Th redson miisst be Pe!a!ed fo

the official responsibilities of the officeholder. No slatement of reason is reqnlred id Initlate the recall of state, coilgress!ormi
Iegisladve, Judiclal, or connty officlals.) ' : :

THENAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
BBZ! zzﬂ?m QTown 3 |
et _. . 0 Village Kmﬂﬁdﬂ_. . /Zé///
3. ' - Q Town
5. 7 L — |avom
6. K : ' 0 Town
1. ‘ | 2 Town
8. : ' . | OTown
90 E O Town
.10_ | _ ' ' 0 Town

.SleﬁJkl;:S QF BELECT / STREET & NUMBER QR RUBAL ROUTE - - | . MUNIGIPALITY OF RESIbENCE |. DATEOF-

[ e g .

N
Q villags
Q Village
Q Village
Q Village
Q Vilage
0 Vifage
Q Vikaga
Q Village

THE MUNI'CII’AI‘..I USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES]DENCE, 1S NOT _SUFkiCIENT.
_ Rurs! address must also include box of fire po. Indicate Town Cjty, or Village SIGNING
QAL [T SITRE e 3500
w2 : Doy %Qﬂ(&\'\q - 3\2\_
a cly
acy
- Clly
Q Gily
ooy
Q Cly
Q Gily
q Cliy

: Certification of Circulator
L~ THomas R MNiman -

tesicen 8824 3747 Ai/“”é"’“'“f"&um;m WE 53142

{circulator's nsidenoc includo number, stmel, and municipality)

, certify:

the gners are eleclors of the jurisdiclion or
ledge of its content on the date indicated
alsifying this certification is punishable under

1 personally circulated this recall petition and personally obtained each of the signatures on, #iis papér. I know th
diatrict represented by the officeholder named in this petition.” 1 know that each person sighed the faper with &
opposite his or her name. I know their respeclive residences given. Isup;

ware
§.12.13(3Xa), Wis. Stats. MAﬁéu 2&!'20[( _ 7 z 7
(dalg) - T . {signature of eirculator)
Please mail this form to: Recall Wirch
GAB-IM (Rev.62007) The information ou vhit Form is required by §5- 8.40 and 9.10, Wis. Siats. PO BOX 26 Silver Lake Wl 53170 Page No. / % 5 ?
This form s prescribed by she G hilly oard, P.0. Box 7954, Madison, W1 53707-7984 _

605:266-8008, bipsfgab wi gy eonad: gab@nigov ~ www.RecallWirch.com * RecallWirch @gmail.com



RECALL PETITION

{ofTicia) wilth whom nomination papsss of declaration of candidacy for the office is filed)

We, Ihe undersigned qualified electors of the 274 Wiscousin State Seuate Distuict L

TO:

(junsdiction or disicict of officcholder)

pelition for the recall of !

from office pursvant to Article XIII, Section 12 of the Wisconsin Canstitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recalf must be stated on petitions for city, village, town, and school disivict officials. The reason must be related to
the official responsibilities of the officeholder. Neo stalement of reason is required to inltiate the recall of state, congressional,
legislative, judicial, or county officials.)

Rehusing to neprosent the citigens oh Wiscousin 22 State Sounte District in Madiso.

THE MUNICIPALITY USED FOR MAILING PURP(SES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.
SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address musl also include box or fire no. Indicate Town, City, or Village SIGNING
O Town

Moser i Hatfe [ Tagp @@ Sh e | fenosha | 3-26-1
2.

O Town
0O Village
O Clly

3 O Town
. - a village
0 CHly

4 O Town
. Q Villege
0 Cily

5 0 Tovm
: 0 Village
Q Cily
6 a Town
- O Village
. Q City
7 Q Town
) Q Village
a Cily
g a Tovm
- 0 Village
Q Cily
0 Tovm
Q village
Q City
O Town
10. Q Villege )
DO City '

. , Certification of Circulator
I ./5/81'/7/1 6‘4 /4/52/.)21‘ , certify:

name of circulaior}

I reside at ?VéJ’-’-éa”.{ . }/f'gh"aféc{;/’%' 5\\3/6(-2

{circulalor’s residence - include nuntber, street, and mum'c]'palily) -

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officehotder named in this petition. I know that cach person signed the paper with full knowledge of its conient on the date indicated
opposite his or her name. 1 know their respective residences given. I support this recall petition. 1am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. B 2g—20/ ’ /é, . j //;c

(date) (signalure of circula
Please mail this form to: Recall Wirch
GAB-170 (Rev.672007) The information on this foem is required by $§. 5.40 20d 9,10, Wik, Stais. PO. Box 26 » Silver Lake, Wl 53170 Page No. ’ 36’0
This form i3 prescribed by the G A bility Boand, P.O. Bax 7984, Madisoa, W1 $3707-7984 i 4

508-266-8003, bizp:ligab.wi v evuail: gabdgwi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



! RECALL PETITION
TO: i i 1]

(ofMeial with whom nomination papers or declaration of candidacy for the oflice is fited)

We, the undersigned qualified electors of the 22” Wisconsin State Senate District ,

(urisdiction or district ol officeholder)

petition for the recall of _Rﬂmwmlt_ZﬂDm&msm&Smaw_umemmﬁ,i

(mame of eficehotder to be recalled and oftice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL !
{The reason for recall must he stated on petitions _for city, village, town, and school district officiels. The reason musi be related to ¥ le:gvflm"";“;& «k
N . . X 1] £

the official respensibilities of the officeholder. No statement of reason is required to initlate the recall of state, congressional, A Eperra—

lepistative, judicial, or coumty afficials.)

Refusing b neprosent the citigens of Wisconsin 22 State Senate Disbrict in Madisou.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF ItE.‘ilpENCl—; DATE QOF
. Rural address must also include box or firc no. Indicate Towan. City. or Village SIGNING
1 . ’ 7322“? YQ' : O Town . ! .
. M . {1 Village 'l ‘ 6?2[28, 2e
: “ A koosng, 3 S2I42 ey VA
740) ~ g< [}p- & B Town w
| 2 - 5 2ol

3&“%m /UWV\L Koostg wi $3/42 ity KQM)S]/\/Q/

W ;i‘:ja u%:; '%'g Zﬂ;ﬁe P ﬂ..:,[/o(a,j’{ Lajfa_ -;?/,?f/,)oﬂ
“Chotony Cowino |4l 2aT 2ot | S elloct ke | 3Jagis01

//dﬁ _dlc:l-é[# /A( W Town
_ & aomane(
Siloon LT SHES o ciy KL) £, 2, a‘*{'//

O[-[4\ pla,(_p O Town
%ﬂﬂ% WL 52168 ELE?'?“P wﬂﬂfﬁwf& Q/Jz’/z/

LI10S DS pve O Toun

Kenoshe . WL 531453 g"g‘lil:g KelVVf’Lr_\ ;////,

L2/ T ST Q Tonn. o

el ogsha b 8§ 2 /5 ;Ziilvg ,%/?4/)/44 c/? /-
[410? 7‘7h &7 -.-u;7L/E'|'0wn -

Q village

f\/-ﬂ-"fJOSIO (2] QCly  Sepm ppe= - S > -2/
ydey 7‘2ﬂ—‘{ Hee A Town

Q Village ] o 3"2~—/
Fenosha Wt cy =SOMMo < /

T R J Certification of Circulator
L — AN S !e__\ hd , certify:

(rame ol circulator)

| reside at g ('ISC /?H\ Ave MCMSL\ 42 WL .

(etreulator’s residence - include number., street, add municipality) /

1 personally circulated this recall petition and personally obtained each of the signatures on thispap / fl Lnow that the signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. [ know thatl each person stg ed, fhe mﬁcr with full knowledge of i1s conlent on Lhe date indicated
opposite his or her name. 1 know their respective residences given. | support this rec / ? I At aware that falsifying this certification is punishable under

§.12.13(3)(a). Wis. Stals. %“2,5‘" l

(datc) 7 J ’, {signature ol circulaior)
Please mail this form to: Recall Wirch
Page No. 3 /
GAR-F70 tRenv 62007} The infomutivg on Uiy fonn i irvd by 43, $.40 and %10, Wis. Stars.
This [orm is preseribed by the (m\crnn-:cn‘l):\rimrr(::hllsnﬁ:o;rd an Bon 2934, Madison, W1 53107-7944 PO BOX 26 Sllver Lake Wl 531 70 @

052665005, ipyab g email: gabigos www.RecaillWirch.com * RecallWirch @gmail.com



RECALL PETITION

TO: 1A

(official with whom nomination papers of declamtion of candidacy for the office is filed)

We, lhe undersigned qualified electors of the 22" chnuoiu State Seuate Disbrict ., L

(jurisdiclion or district of officcholder) \

petition for the recall of {0

" (name of officeholder to be recalied and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for cily, village, town, and school district afficials. The reason must be related 10
_ the official responsibilities of the officeholder. No statement of reason Is required te initiate the recall of state, congressional, -
legislntive, Judicial, or connty officials.)

. tﬂ. age . .2TS S -m. -M

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE; IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rurel address musl also include box of fire no. Indicate Town, City, or Village SIGNING

Fohas, oty k[ a3 aQ¥h Town
) Lorva.meog owbK: ?Fr?\:oébWI 53179 | ooy SPLEM (201

L AL op S [TZAL 2eTI T R0, catem  |Yfac)u

S5179 o Clly

3 D Town
. O Village
O City

4 O Town
* 0 Vvillage
0 City
. - Qa Vilage
Q Cily

6 0 Town
- DO Village
0 Cily

7 O Town
) Q Village
a City

[ Qa Town
v O Vvillage
a Cly

9 O Town
* 0 Vilage
D City
O Town
10. Q Village
O City

. Certlﬁcatlon of Clrculator
L Lomaine Obecchowil , certify:

(name of circulator)

I reside at 96"// Q7 TH C7 —Trevors MZ‘ 53/77# 7500” 0.{'(5391_5,1/(

(circulator's residence - include numbser, street, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. [ know (hat the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petilion. 1am aware that Falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 3/20/” %JJDL , Gé“ Lopeer é‘

(datc) (signaturc of circulalor)
Please mail this form to: Recall Wirch
GAB-I?8 (Rev.672007) The infornaion 0 i For s eied by 4. 8.50 9,10, W, Stais. PO. Box 26 * Silver Lake, Wl 53170 Page No. /3@ 2,
This form i3 presctibed by the G A ¥ Booed, PO, Dox 7954, Madison, W1 S3707-7984

608-266-8005, hatprlpah wigov email: gab(@wi v www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wisconsin Govenwment Accountability Boand
(official with whom nomination papers of declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Senate Dwtfuct R
(jurisdiclion or district of officcholder)

petition for the recall of
(nanie ol officcholder fo be recalled and ofTice)

from office pursuant to Article XIll, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on pelitions for city, village, fown, and school districi officials. The reason must be related to

the official responsibilities of the officeholder. Ne staterient of reasan is reguired to buitiate the recall of state, congresslonal,
legisiative, Judiclal, or connty officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RES]DENCE 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rum| address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

‘ ST ke LoV A /T A B P
%OMM~WA&%A Prevel WE5 955" Soleps |35/
. ,

O Tovm
0O Village
a Clty

) 0 Village
Q Cliy

4 a Town

* Q Village
a City
5 0 Town

) g 0 Village
a City

: Q Village
QO Cily
7 D Tovn
. D Vikage
Q Clly

’ Q Village
Q Chy

9 ) Qa Town
. a village
Q City
0O Town
10. Q Village
Q City

. o b . f’}O M l/\j:er?iﬁcati n of Circulator ety
I reside at 23209 /// PWWL vaor(U/ 3’79 TOWFA SQIQM

{circulator's residence - include numbser, streel, and mumclsﬁllly]

1 personally circulated this recall petition and personally obtained each of (he signatures on (his paper. 1 know that the signers are electors of the jurisdiction or
district represented by (he officeholder named in this petition. I know that each percon signed the paper with full knowledge of its content on the date indicated
opposite his or her name. Iknow their respeclive residences given. 1support this recall petition. 1am aware that fals@mgbhl(sjm fication is punishable under

sionsn My ch 26, IO Elegn BeTl I

(daic) (signalure of circulalor)
Please mail this form to: Recall Wirch
GAR-1T0 (Rev.672007) The information on this form i3 required by §§. 840 a0d 9.10, Wis. Slats. PO BOX 26 Silver Lake Wl 53170 PageNo /30 5
Thi foem is presesibed by the Go A bility Board, .0, Tox 7954, Madison, W1 53707-7984

608-266-5005, bitp/fgab.wi.pov email: gab@wigov www.RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION
TO:

(olTicial with whom nominatien papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22 Wisconsin State Seunte Disbrict s

(jurisdiction or district ol officcholder)

petition for the recall of_Rabent (Winch 27 Disbuict State Seuate of Wincousin

{name of officcholder Lo be recalled and olfice)

from office pursuant Lo Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district afficials. The reason miusi be related o
the official responsibilities of the officcholder. No statement of reasot is required to initiate the recall of state, congressional,
legislative, judiclal, or connty officials.}

Relusing by nepreseut tee citiqons oh Wisconsin 27% State Senate District in iadisen,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

~ Rural address must also include box or fire no. Indicate Town, City, or Village

/7 ‘/L 2/ y # /?7’@' O Town -
Ll bt sopd | s Buatel | Yzs/y
0 Town

0O Village
O City

. Q Village
a Cily

4 0 Town
. Qa Village

Q Cily

5 0O Town

) Q Village

0 City

b Q Village
Q Gily

7 Q Town
. 0 Vilage
Q Cily

) a Village
0 Cily
9 Q Towm
* Q Village
Q City
10. O Town

0 Village
0 City

Certification of Circulator

L_D#vID A AerELson] , certify:

(name of circulalor)

I reside at é/ Z & ﬁ/ f 7;,’/475 ,BA/SbL- Wf 5*3/ M

{circulator’s residence - inclede number, street, and municipality)

I personally circulated this recall petilion and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district vepresented by the officcholder named in this petition. [ know that cach person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respeciive residences given. | support 1

§.12.13(3)a), Wis. Stats. ._3 /£5/7f/[

{dalé’) (sinature of cirtulator)
Please mail this form to: Recall Wirch —
. . o R age No, 4
GAB-170 (Rev 4200 informal on this wed by §3.8.40 and 9.10, Wis. Stats.
o e e et siain wh sy -0~ Box 26 ¢ Silver Lake, W1 53170 13¢

608-266-3005, hupigabwi gov email: gabiwi gov www.RecallWirch.com RecallWirch@gmaiI.cbm



RECALL PETITION

TO:

(oficial with whom nominalion papers or declaralion of candidacy for ihe ofTice is filed)

We, the undersigned qualified electors of the 274 Wiscousiv State Seuale Distnict ,

(jurisdiction or district of officcholder) <) Have you seen ma?

petition for the recall of

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 10
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legisiative, judicial, or county officials.)

Refusing to nepreseat the citigens of Wisconsin 22 State Seunte Disbuict in Wadisou,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICI_PALITY OF RESTDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or [ire no. Indicate Town, City, or Village SIGNING

$ 3.5 - G, . own
68 35- 49 F v a7 3/2_5/”

O Village
X City Aepospin

M . Sl 0575 YU
. } U Town
>y Uk e T Y

= 4
3 O Town

: Q Village
£ Gity
Ll Town
a Village
Q City
5 Q Town

’ a Village
Q City

6 ) 2 Town
: Q Village
Q City
O Town
0 Village
0 City
8 0 Town
)  Village
Q City
' 0 Village
Q City
0 Town
10. 0 village
Q city

_ Certification of Circulator
I, Geoeoe 7. EBEL , certify:

(name of cirgulator)

I reside at 6533‘-79-&/41- . M ENoS ‘f)/ﬂ M?

{circulalor's residence - include number, street, and municipalily)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1know their respective residences given. | support this Ll petition. [ am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3/0'1\57-// J"_, |

(date)” 17 / (signature of circulator}
. Please mail this formo: Recall Wirch —_—_ . 5
L ) . age No.
GAB-1T0(Rev.6r2007) The informalion on this &k ired by §8. .40 and 9,10, Wis. Sta
Gam e s7om e o ongmpiss et vssee PO, Box 26 « Silver Lake, WI 53170 g,

608-266-8005, hutp: /gabs wi gov email: gabi@wi. gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

(official with whom nonunauon papers or declarution of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 22 Wisconsin State Seuale Disbrick s

(jurisdiction or district of oficeholder} . Have you seen ma?

petition for the recall of_¢{

(name of offi eeholdcr 10 be recalled and nllioc) -
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

7 STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. Ne statement of reason is requiired to initiate the recail of state, congressional,

legislative, judicial, or county officials.)

MMMMMMM&@M Distnick in Wadisos.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

:\\/\Nj % : ©T (T qatwd, Ave |20 evwoda 3/25/20 [t

A City

2 a Town
: Q Village
Q City

3 Q Town

' Q Vvillage
0 City
4 ] 0 Town
! 0O Village
Q City

5 Q Town
' Q Village
Q Clty

6 O Town
. Q Village
Q Cily
7 0 Town
) 0 Village
0 City
8 a VTUWI'\
. Q Village
Q City
9 c Q Town
. 0 Village
O City
Q Town
10. 2 Village
O Ciy

Certification of Circulator
I M@T LH A N RQA , certify:
(nameof Iulor) _
Iresideat__ o LU T\-'v vodl R’(QJ\J\—'O%@ w [ S31¢3

{circulalor’s mldeme inclbde number, street, andmumc]pahly)

——

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed (e paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. 1support this recall petition. ing this certification is punishable under

§.12.13(3)Xa), Wis. Stats.

3.2 208!
{date) (signature ofcirculalor}f
Please mail this form to: Recall Wirch N
ormmation . age No.
GAD-170 (Rev.&/200T) The inft on i3 required
ﬁ?sl‘cnms;:mnbedlbydu(iovmmi mhwm‘gg%:?ﬁ':i:mmnm T84 PO Box 26 Sllver Lake Wl 53170 [ 3é¢

608-266-5003, hutp:/igab.wi.gov email: pab@wi.gov www.RecallWirch.com » RecallWirch@gmail.com



RECALL PETITION
TO: aond

(ofcial with whom nominalivn papers or declaration of candidacy for the olfice is filed)

We, the undersigned qualified electors of the 22 wwcauoiu Stale Seunte District .

tjurisdiction or disiiet of officchwlder)

petition for the recall OFMMMMMMMMM_

{name of oflicehotder o be recalled and ollice)

STATEMENT OF REASON FOR RECALL
(The reason for recall nust be stated on petitions for city, village, rown, and schaol district officialv. The reason must be related to
the nfficial respbnsibiii.rie.\" of the offfceholder. No statement of reason Is required to Infilate the recall aof state, congressional,
fegistative, judicial, or coumiy offfcials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE QF
Rural address musl also include box or lire no. Indicate Towa, City, or Village SIGNING

1 / : J\S“Ga-;;'f-/\ HWo. Q Town 3
@/?fww | Kerosha 0T 3770 |5l Rnksha 47,,/,,
L -~ _ Q Town

0 Village
_ 0 City
3 0 Town

) 0 Village
i Cily
4 -  Town

) ‘ 0 Village
D Cily
5 - O Town

' - QVillage
0 City
' Q Vilaga
0 Cily
7 Q Town

) Q Village
0 City
8 0O Town
. 0 Village
D Ciy

9 O Town
* - Q Village
0 Gily

. Q Town
10. 0 Village
Qacily

Certification of Circulator
I, 2 /MDA KRUEGER , certify:
{name of circulator)
Iresideat ___POF-lbS7H 57 JKENOSHA W S3/4 . CirY oF HEeinsid

{eirculator's residknce - inchide mimbes, stneet, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name, T know their respective residences given. | support this recall petition. |,am aware that falsifying this centification is punishable under
12.13(3)(a), Wis. Stats, . / .
§ (3)(a). Fi c&Z/ /) _

,‘/‘-—-__7
{date) ture of circufator)
Please mail this form to: Recall Wirch .
) . . e " i age No.
B e it e Gt e S e S PO, BOX 26 » Silver Lake, WI 53170 /367

608-264-H003, ‘g wi gy, eooall: gabsl wigox www.RecallWirch.com » RecallWirch@ gmail.com



RECALL PETITION

(officlal wﬂh whom nomlmlion papers of dwlamion of’ eandndacy fo; the oflice is Nled)

We, lhe undersigned quallﬁed electors of thce_Z"J Wwwugm State Seuate 1) bnick s

Gurlsdiﬂion of dlslrlﬂ ol'omwboldcr)

pehuon for the recall of _Koboié

(mmeofoﬂ'eeholdﬂ' to be mellled and oll'lw) ]

from office pursuant to Article Xl[I Section 12 of the Wisconsin Constltutlon and §.9.10 of the Wlsconsm Statutes.
. STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage, town, and school district officials. The reason must be relited to

the official re.rpon.nb;ﬂﬂes of the officeholder. No statement of reason Is required to mfrmle the recall of stale, congressianaL
legisiative, Judicial, or county officials,)

- 'THE MUNICIPALITY USED FOR MA]LING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUF FICIENT.
THE NAME OF THE MUNIC]PALITY 'OF RESIDENCE MUST ALWAYS BE LISTED.

SlGNATURBS OF ELECTORS STREET & NUMBI_!R OR RL_IRAL.RQUTB - |.. MUNICIPALITY: OF RESIDENCE DATE OF
: Rurel sddress mwst slso include box or fire no. Indicate Town, City, or Village SIGNING

BH3Y =2STES7 D Town :
Y | ;_‘O"I‘l':ﬂ" WL 3/2‘5///
0 Vitage
O Cly-

3 - . . 0 Town

* - 0 Village
i . 0 Clly
4 ' . T 0 Town
o : - " - Q Village
) i Q City
5 o ) | aTown

) 0 Village
. . - .| QCily
6. . o | 9Town

. Q Villags
Q City
O Tovn
0 Village
0 City
8 A Q Towm

* ’ - 0 Villaga
) D Cly
9 . _ ] - O Town

f 0 Villege
CI_CII! o
U Town
Q Village
0 ity

10.-

{_3&1‘22@(29}1 of Circulator

L_ C ‘a,-—lga-_ = raa e — .ceﬂify:

(name of cirgulator) i
{circulator’s residence - mcludo nuniber, sirect, and municipality}

I reside at

1 personally circulated this recall petition and personally oblamed each of the signatures on this paper. I know ihat the signers are eleclors of the jurisdiction or
distriet represented by the officcholder named in this petition. I know (hat each person sngned the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. T'support sHi3 armravage that falsifying this gertificatjem is punishable under

§.12.13(3)a), Wis. Stats. 2 /2_,5/ 1/

aie) B (ignalure of Sirdulaton)
Please mail this form to: Hecall Wirch
CARI7 R 200 T i 0 i ety 180180310, Y St PO. Box 26 » Siiver Lake, W 53170 | "™ {363
m:mhmwwmemrmmmwkyﬁud.vn.nmmmﬁmm S3707-1984 ox liver La e

€08-266-500, hitprieab wigov cwail: pab@wigoy www, Hecallerch com * RecallWirch @ gmail.com



'RECALL PETITION

(official with mm nom[nallon papers or deelmtion of eandldmy for the omce Is Tiled)

We, the undersigned quallﬁed electors of the 22" Wiscomsine State Seuate Dislnict R

(;unsdtumn o dlsmct of officcholder)

.'petilion for the recall of _{pl

(nlme ol‘ oﬂiuholder 1] be rnealled and omce)
from office pursuant to Amcle Xl]l Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin S[atutes.
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, fown, and school disirict officials. The reason must be related to

the official responsibilities of the officeholder. No staremenr of reason is requiired to Initiate the recall of stale, congressional,
Iegistmlve, jdd-’clal orcounty officials.)

THE MUNICIPALITY USED FOR MAILING PU_RPOSESS, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SURFICIENT.
THE NAME OF THE MUNICIPAL]TY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF RLECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE  DATEOFR
__Rural address must also include box or fire no. Indigate Town, City, or Village SIGNING

o Y730 /YLLM/W@M > e
AN (5 r)stol a21 T3 104 B Butd _yf’c%‘-_ //

VyerT ' O Town
2 ‘\ : — - Q Village
3, B : A Town
e . £y bl ‘ 0 Vilage
& g 3“ - a c?‘“y
: . i ) Q Town
4. d — O Village
_ \ ' Q ciy
5 7 ) ' Q Town
. Q Village
Q Cily

6 ] | aTown
- ' O Village
0 Cily
7 . 0 Town
: 0 Village
| acy
8 ' , 0 Town
* Q village
) Qcly . _ : f_ =
9. ' O Fown : “H
* : 0 Vilage
Q Cly

0 Vilage
Q Clty

Certification of Circulator

Jefffé'//‘? Mﬁ/elﬂ | , certify:

(mme ofci rwlnlor)

rson. P70 [£UIASE 1 5d 1] [57) Stol w15 C3lo04.

(eircularer's residence - include number, street, and municipality)

1 personally cifculmed this recall petition and personally obtained each of the signatures on (his paper. I know that the signers are electors of (he jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. I support this recall petition. I am aware that falsnfymg this certification is punishable under

$I213)(0), Wis.Suas. 7§ o \r // QQWM DI ALl

(dnte) 7" (slgnaturs of circulatar)
Please mail this form to: Recall Wirch
ALK 207 T b ol ety 140510, S PO. Box 26 « Silver Lake, W1 53170 | "™ /34,9
This fonm is preseribed by to Qoversment Accountahility Boand, P.O. Bax 7984, Madison, W1 33707.7984

608-266-5005, hitp/igb,wigov emad: gsb@wigov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
{official wilb whom nomination papers of duclmﬂun ol'emdldaey for the oflice is filed)

We, the undersigned quahﬁed electors of the _Zd Wiscousin State Seuate Dwtnwt s

TO:

Gnrwdwliun or d;slriol of omwholdw)

pemlon for the recall of o _’L

(pamo of ofceholder to b recalled and oflce)
~ from office pursuant to Article XI[l Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
'STATEMENT OF REASON FOR RECALL

(The reason ﬁn recall miust be stated on petitions for eity, village, town, and. school district o_ﬂ:‘ciah The reason must be related 1o
the official responsibllities of the officeholder. No staremenr of ‘reason is reqnlrcd o Inm’a!e the recall of state, congresslmmf,

legislative, judiclal, or county officlals,)

i Madison.

22 St

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 15 NOT SUFF]CIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. :

SIGNATURES OF ELECTORS STREBT-&NUMBER: QR“RURAL ROVIE - : MUNICIPALITY OF RESIDENCE . DATEOF

Rural address must also inelude box or fire no. _Jndicate Town, Cily, or Vlllnge SIGNING
2P0 P [3AVE oun '

]?mp \r/gd\g‘M Kenoska U\)’ 531 4(7( ggrlllsga EW 3"’?‘;"70//

I A d : \ O Town
- e ’ bl - a Village
3 < . T Q Town
v . ) - Q Village
. ) Qa City
4 ' L e ’ O Tovm
' - . Q village -
0 City
Q Tovm
Q Vilfege
QO Chy
0 Town
4 Villege
. Q Cily
7 ’ O Town
‘ 0 Vilage
_ Q0 Clly
g . O Town
* * - - O Village
- 0 City
9 ' : . ’ : : | OTown
: B Q Village
O Gty
O Town

Q Village
DcCity

o

10.

Certification of Clrculator

P//IZL/P J S’C”chkﬁrﬁ_“) | __, certify:
Iresndeat o??df /34 }(@705}40 L{)} {’5’/4/{9[

(circulnlofs residence - mcludo number, sirect, and m\mieipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this papef. 1 know that the signers are eleclors of the jurisdiction or
distriet represented by the officehiolder named in this pefition. 1know that each person signed the paper with full knowledge of its contenl on the date indicated
opposite his or her name. 1 know their respective residences given. Isupport this recall petition. I am aware that falsifying (his cerfification is punishable under

$12.130)0), Wi Stas. o g & _g?o// _ M ﬂ)

. (dalc) _ T fsignltumqfcimulalor) i
Please mail this form to: Recall Wirch
GAB1T0Rer 200 The mmaion o i em seqicdby 5.8 0mas 0w S PO, Box 26 « Sliver Lake, WI 53170 reeNe) 370
This form s prescribed by the G A ‘mnyﬁud,r.o.mm.umwl S¥I07-T9R4 . BOX ver Lake, .

608-266-8005, biipsab.wigov el pbwigov www,RecallWirch.com ¢ RecallWirch@gmall.com



o RECALL PETITION
T0: [Wiscousiu Govenument Accountabibity Boord
(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22“{ Wiscouin State Sexate Distnict ,

(jurisdiction or district of officeholder} ; i Have you seen me?

petition for the recall of _I{a

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. ®
STATEMENT OF REASON FOR RECALL .

(The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or county officials.)

L eut the citineus of Wiscousin 22 S Distnict in Madison,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED. )

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

_ T £ 309 - & pde A/ | aTom ;
L f J 5 ;ff MA; &WIIWBW [ 3-25 -/¢

City

_ | g 09- 53 2l Qnr 0 Town 5
Ly € " P e o
3.

Q Town
0 Village
Q City
4 Q Town
" Q village
Q City
5 U Towm
: 0 Village
Q City
O Town
0 Vvillage
Q City
9 ) Q Town
. 0 Village
Q City
O Town
0 Village
Q City

Q Town
0 villege
Qa City

O Tewn
10. Q village
Q City

Certification of Circulator
L / M , certify:

(name of circulator)

I reside at iﬁ&ﬁ- 5?‘74@95-2_ ;&,,“34, A 53’4"?"/3d8

(circulater’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signem are electors of Ille_Mi§Qio_[ion or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on thé &mﬂdndteated
opposite his or her name. 1 know their respective residences given. 1 support this ggeall petition. | am aware that falsifying this certification is pgpﬁhfbl@-ﬁ):der

§.12.13(3)(a), Wis. Stats. 'Z-— : E"Jﬂf/ g
(date)

(slgnature ol'cin:u!W . '

Please mail this form to: Recall Wirch _ S N,
. ) P . A~ age INO. o
- cv.5/2007) The information on , 8 X is.
fl:snf:n?:fs“prmb;)hymm(;vmmlmm:mzygﬂixﬂmj:zk mnm-w RO' Box 26 * Sllver Lake' WI 531 70 /31 7{

602 266-8005, hrip/igab.wigov cmall: gab@wi.gov www.RecallWirch.com * RecallWirch@gmail.com ’



RECALL PETITION
T0: Wiscousin Govonument Accountabifity Boand

(official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified eleclors of the 224 Wisconsin State Seunte District ,

Uunsdwllon or disirict of officcholder)

petition for the recall of _Iahen

_ " (name of officeholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

- STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city; village, town, and school district officials. The reason must be related o
the official responsibilities of the officeholder. No statentent of reason is required to initlate the recall of state, congressional,
legislative, fudiclal, or county afficlals.)

i itizous iscousin 27 Stale S Disbuict i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICITALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
' ' Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING

N G YL |8l 102 A, (lpid CC [OTom Dy ,p i
IMW Plezsod Proos YESYSE | Do “Blairie | Dol

2 O Town
. O Village
O Ciy

3 0 Town
‘ 0 Village
O CHy

4 O Town
’ Q Village
Q City

5 0 Town

: 0 Village

0 City

6 0 Town
3 0 village

0 City

Q Town

a Village

a Cily

8 - a Town
. Q Village

Q City

9; O Town
: * —1 O Village

Qa City

Q Tovm
10. Q Village
Q City

Certification of Circulator
mouf\\\—e.& VY \arca v iean s , certify:

1,
(name ofcm:ulll

Tresideat_(p& L/(o [0dnd St % Ut CC. p)e"‘..sa"‘jl p/‘ﬂtl'ff'f W 8_3/5?

(cln:ululofsns:dcncc include ber, streel, end muni ipality)

I persenally circulated this recall petition and personally obtained each of the signalures on this paper. 1 know hat the signers are electors of the jurisdiction or
district represented by the officcholder named in this petition. I know thal each person signed the paper with full knowledge of its content on (he date indicated
opposite his or her name. 1know their respeclive residences given, I support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3Xa), Wis. Stats. ,% ) 9*5" / / W WW

{datc) v / (signature ol‘circulftor)
Please mail this form to: Recall Wirch .
- e, information oo this form is reywi X .10, Wit i age No.
s o ey o G Aecoeumty S .08 1904, saion w1 svons 1O+ BOX 26 # Silver Lake, WI 53170 (372

608-266-8003, bitp:ieabuwicov email: gabi@wi.gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

(ofTi c|a| with whom nonumlmn papers or declamlion of candidacy for the ofTice is filed)

We, the undersigned qualified electors of the 27 WWiscousin State Senate District ,

(jurisdiction or district of officeholder)

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city. village, town, and school district officials. The reason must be related to
the afficial responsibilities of the officeholder. No statement af reason is requiired to initiate the recall of state, congressional,
legistative, judicial, or connty afficials.)

MMM%&MJ&wmm 22* State Seunte Distnick in Wodisox.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

/RE7 - 57 Lo/ET
WW KEUOSH A /5 55754 “""”*’ Vo5t d 3/Xb//
- 7. BT el DTown 7
L/f léé@%(/ ?% W 5314y u::’."&,’“"#w, J-ac- N

Q Town
0 Village
0 City

O Town
Q village
Q City

5 0 Town
. Q Village
Q City

6 0 Town

’ 0 Village
Q Cily
7 Q Town
! Q Village
a City

8 0 Town
. ‘0 Village
Q GCity
9 - Q0 Town
' Q Viilage
Q Cily
Q Town
10. Q Village
Q City

Certlﬁcatlon of Circulator

I ?‘}-‘) dﬁ/ // ?:'—j < @' , certify:

(name of cnculalor)

I reside at /'7zCs 7 57 édyﬁ'«.’.f’ ﬁ,/ﬁ/ﬂaj‘/éf% W/j o 5/9/9/

(circulator’s residence - include number, sireet, and nlunlc:lpahly)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person s1gned the paper with full knowledge of its content on the date indicated
opposite his or her name. [ know their respective residences given. Isupport this recall n. | am aware that falsnfyn is cemﬁcatlon is punishable under
§.12.13(3)(a), Wis. Stats.

Z-35-)(
(date) (sngnatl.ut ul'clrcuialor)
Please mail this form to: Recall Wirch
GADB-1T0 {Rev.6/2007) The information on this fofm & required by §§. 8.40 and 9.10, Wis. Stats. PO BOX 26 Silver Lake Wl 531 70 Page No. /3 l'7 3
This form is preseribed by the Govemment Accoumtability Doard, PO. Box 7984, Madison, W1 53707-7934

608-266-8003, heip:/igab.wigov email: gab@wi gov www.RecallWirch.com « RecallWirch @gmail.com



|
!
t

) _ RECALL PETITION
To: Wiseauiin Gongruustout Accoutability Boord ;
: N : (official with whom nomination papm of declmllon of@dpﬂaey for the nmee is mod)

We, the undemlgned quallﬁcd clectors of the 22 Wiscousin State Sﬂ[ﬂ%‘g 'le)ud: . ,
. )

ﬁndsdlo(lnnwdlalrlcl ol‘omwbolder

from office pursuant to Article XITI, Section 12 (Jf the Wisconsin Constlltltloﬂ and §. 9.10 of the Wlsconsm Slatutes
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for eity, village, 1ovn, and school distrlet afficials. The r reason must be velajed o
the official responsibilities of the officeholder. No statement of reason is rcqulred to Inittate the recoll af state, congressional,
legislaﬂve, Judlcial, or coumty afficials.) :

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICI_PALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURALROUTE | MUNICIPALITY OF RESIDENCE: | - DATROF
- Rursl address must also iuclude bexorfiteno. | - Inqicnle Town, City, or Village SIGNING

_ hd due_ | B 1o
ﬁms{vl Ld:z 53/0Y acly aris 32511
5oz - 112 Que 9 Town

Q Vilage . :
QB("\S‘I‘D\:\M gad  |acy QQL}M _ 3- 35-1l
: O Towm , . _

1 Q ViKegs
QChy -
o - : ' - Q Villige
. . . . . : Q Cliy
5 . U Town

: . 0 Vitage )
: | ooy -
6 ' ] OTowm

: . - O Vibage
7 O Cily
7 ' ' Q Town

) - 0 Village

. - Q Clly-
8 - Q Town

' : B : - - - @ Village
. Q City :

f . . - - - 0 Vilags
. Q City

T Q Town

10. — 0 Villags
a city

Certification of Circulator
1, Susan Zu.be,r-bue,ln ler | , o centify:

(mme ol‘clrculalor)

{circulator’s residence - include number, sireet, and muliicipalily)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the-paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. Isupport this recall petition. 1am aware that falsifying this cerulicauon is punishable under

§.12.13(3)a), Wis. Stals.

3-25-201]
(datc) . ) (signaturo of circulalor)
: Please mall this form to: Recall Wirch :
GAB-17T0 (Rev.2007) The information ¢u this form is sequired by &5 940 and 9.10, Wis. Slaa. PO B 6 . S'I L k WI 3170 PﬂgeNo. I 37#
“This form is prescribed by the G Acconmsshlly Board, P, Bt 7984, Madisoa, W1 537077954 0. Box 2 liver Lake, 5

608.266-50053, b fgab.wi g0 sail: ab@w ov www.RecallWirch.com + RecallWirch@gmall.com



RECALL PETITION ,
T0: Wisconsin Goveuuent Accountabiflity Boand / e 2E

(oficial with whom nomination papers or declaration of candidacy for the oflice is liled)

We, the undersigned qualified electors of the 22 Wiscousin State Seuate District ,

(urisdiction or district of ofMiccholder)

petition for the recall of_Rabett Winch  27* Diatnict State Seunte of Wiscousin

{name el ofliccholder (o be ecalled and office)

from office pursuant to Article X171, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL 4
(The reason for recall musi be stated on petitions for city, village, town, and school district officlals. The reason must be related 1o _ m'::r‘ V:‘:;';J“‘:‘,:;“
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional, "ﬁ;‘__"md, com |

legistative, fudicial, or counly officials.}

ing to eut the citi iscousin 22 ipbhict in Wadi

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
| Ao Welsyo Jlome? |TTowm /.
fnosta

| SIGNING
il o A e te Hirsoatiom ) oy F-4-Y
& (///M -éi;’:zfi//;’if% 3!"9&44% T4/
3ﬁw Q%W 4 o0 wizPDRA 53192 aran KM /gy

HEoehp, L(j/é‘ # City

& 30/~ — . —
Lo A fd [ L R Pleowd Bane | 315,

5 0 Town
’ 0 Village
I Cily

6 O Town
. 0 Village
a Cily

Rural address muslt also include box or fire no. Indicate Town, Cily, or Village

7 0 Town
. U village
0 Cily

8 Q Town
' a village
Q City

9 Q Town
. Q village
a Cily

Q Town
10. O Village
Q Cily

_ - Certification of Circulator
I, JauvE &£ SCH'M |7 2 , certify:

I reside at 708 ~ /D (nmmmm , /(5/(/()5;,%4 W / 33/ 2

{circulator’s residence - inelude number, strect, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or

district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know their respeclive residences given. 1 support this recall petition. 1 ap awgee that falsifying this certification is punishable under
%

§.12.13(3)(a), Wis. Stats. 2-24-20)] duc % 4

(date) {signalun rculator)
Please mail this form to: Recall Wirch
GAB-170 (Rev.672007) The infurmation on this fonn is requirgd by §§. 840 and 9,10, Wis. Stats. PO Box 26 . Silver Lake Wl 531 70 Pﬂge No. ,3 '75
This form is preseribed hy the Govemment Accountabitily Bogrd, P.O, Box 7984, Madison, W1 53707.7984 e 1

$05-266-8005, hutpisigah wi.gov. cmail: gabid wigov www.RecallWirch.com * RecaliWirch @gmail.com



RECALL PETITION
T0: Wiscasin Gauerument Accountplibity Boand

|
(official with whom niomination papers or decloration of candidacy for the ofiice is filed) / 5

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Disbnict .

(jurisdiction or districl of oflicchalder)

petition for the recall of_Rolent Winek 22 Distnict State Seale o Wiscomsin «
P—

(name of ofliceholder to be recalled am_l office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Stalutes. @

STATEMENT OF REASON FOR RECALL . ‘
(The reason for recall inust be stated on petitions for city, village, town, and school disirict afficials. The reason must be related to : m‘::r:g v:;!nmﬂn;“fg wl
the official responsibilities of the officeholder. No statement of reason Is required to Initlate the recall of state, congressional, | —ewAecanioneom |
: gy

legislative, judicial, or counlty officlals.)

Refusiug to epnesent the citigens of Wiscousin 22 State Senate District in Wadisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

. SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

L. - Livsg - 104 A Q Town
QMLZJLM Kenosha 1| $3/42 ;L\é'lr:ge f{enas/m 2-26-11
R R o v e b I e
. . : (ed1a. HA T foun
’ MX G/SOW KanW(L L%l t%%l“& g!‘:’!'.‘?” Jomers Bliin
= ! ‘ 3 "E, d Town
“Yuabbay M. Lol éew‘ostQ%IS€3lLl2 qus |[Cenosha 3/ 24

gy
7367~ 32 guE O Town

> g9 - U village '
’ﬂ/'f/é«/ ‘_,4«/2%_/ Kewosmna , WZA By e nos fog 3//5/ 4
e 7 T
AM’Z ’/ //f/zOJ{li Za{ fj/}/i ‘égi'[lyg Ka;’/!‘fzﬂ, 3 .2-'2 //
7.

O Town
Q Viltage
Q Cily

8 Q Town
) Q Village
 Cily
9 O Town

. 2 Village
Q Cily
Q Town
Q Village
Q Gily

g Certification of Circulator
1, %/14/{/[ -((’4”/& , cenlify:

f circylntor)

{nanie o '
I reside al L 70 /o) 4 e -.;://%/q ley  $FH2

(cireulator’s residence - fnelude numbsr, street, and municipality)

1 personally circulated this recall pelition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by (he ofliceholder named in this petition. | know that each person signed (he paper with full knowledge of ils content on the date indicated

oppositc his or her name. I know iheir respective residences given. [ support this recall petition. } am aware that falsifging thig certification is punishable under
§.12.13(3)a), Wis. Stats.
3/2 ,9// _ I eaitint .

{datc) 7 (signalure nfcimufﬁ;r)
Please mail this form to: Recall Wirch -
. ! o - . age No.
GAB- 70 (Rus S72007) The infonination on this fomeis oiquined by §3. 8.40 and 9.10, Wis. S1ats.
This form is prescribed h)’ltho\En:lrinl r\lcca.mlalbilil)‘\l‘]mrd.l‘).(). Box 7984, Madison, W1 L;STDT-T'?M PO BOX 26 * S||Ver Lake' Wl 53170 } 576

608-266-5005, bup-leab iz email: gibf@ i gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION
TO: Wiscousin Gouenmment Acconntabifity Beand

(ofFicial with whom nominalion papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22’4 w:ocauum SMB Seuata 'Dmfftict .

{jurisdiction or district of officeholder)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, fudicial, or county officials.)

Refusing bo nepresent the citigeus of Wiscousiv 22 State Seate District in iadison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
____THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE - MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, Cily, er Village

&/80- /0f AVE. K Town :
e EN O SIA My FFIR| Qe SOMERT | 328/ /

" : 7 b/50 ~ 104 AVE X Ton SMEKS |9.90-2/
W%—W Enes#A, W1, 5379 acy I 328

3 Q Town
. QO Village
Q Cily

4 O Town
. ’ 0 Village
Q City
U Town
0 Village
Q City
6 0O Town

! Q4 Village
{ City
Q Town
Q Village
Q City
g2 O Town
' I Village
Q City
9 0 Town

. 0 viflage
O Cily

O Town
0 Village
A O City

10.

Certification of Circulator

I, ' : \ . , certify:
I reside at é/@@ L6174 44(:1”;’2‘5 . ;) &M@gﬂ/ W/' &3/}’? SOM€£S

(circulator’s residence - include number, street, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1 know (heir respective residences given. [ support this recall petition. 1 ayfi aware that falsifying this certification is punishable under
§.12.13(3)(a), Wis. Stats. ? 0?3 // ’ -

(date) v (signah.lreofcircula(tﬁ/
Please mail this form to: Recall Wirch .
) . ) . . age No,
GAD-170 (Rev.672007) Fhe information on this [t requincd by §§. 8.40 and .10, Wis. Siats,
v s e ety 0ot PO, Box 26 * Silver Lake, W1 53170 /377

608-266-8005, huipuigad wigoy email: gab@wigoy www.RecallWirch.com « RecallWirch@gmail.com



RECALL PETITION

(ofTicial with whom nommntlon papers or declaration of candidacy For the office is filed)

We, the undersigned qualifted electors of the 2?‘ Wiscousin State Seuate District )

(jurisdiction or disuict of officeholder) ; Have you seen me?

(name of oﬁ'oeholder 1o I:c recalled and oﬂ' cc)

from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city. village. town, and school district officials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason is required fo initiate the recall of state, congressional,
legisiative, fudiclal, or connty afficials.)

Refusiug to nepreseut the citisens of Wisconsin 22 State Seuate Disbrict iu iadisox,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Cily, or Village SIGNING

‘00 & 3k 309 | O Town

L(h"\g»% Q&-.W? Bt A Rrniinia W1 53154 B Ploasad Pacnie | 3/as5fanll
2

O Town
Q Village
Q City

3 ’ Q Town
) Q vitlage
. Q City
4 O Town

. Q Viltage
Q City
5 Q Town
. Q Village
Q Clty

6 O Town
’ Q Village
Q City
] O Town
: Q Village
O City .
8 0 Town
) Q Village
0 City
9 ) Q Town
: Q village
0 City

Q Town
10. 0 Village
Q City

Certification of Clrculator
MARY R Gramep ELE , certify:

(name ofclrculalor)

Iresideatqlsob B2 ST, UNTIDY FLZAsaNT F’Eﬁlmz W\ SRIX Y

(circulalor's residence - include number, streel, and municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. I support J—hi; recall petition. I am aware that falsifying this cerlification is punishable under

§.12.13(3)(@), Wis. Stats. -3 / QS/ ol ) o— Qu.

(da t‘) r \\] (signature of ciﬁta‘r!or)
Please mail this form to: Recall Wirch .
g y i P 5. 10, Wi . age No.
T form s et o e ovemmers Acomably Do, 0o 94, w1 175 -0+ BOX 26 @ Silver Lake, W 53170 /378

608-266-8003, hup:/gsb.uigov email: gab@wi ov , www.RecallWirch.com « RecallWirch@gmail.com



__ RECALL PETITION

TO:

{efiicial with whom nominalion papers or declaration oi‘.l'ndidacy for the office is filed)

We, the undersigned qualified electors of the 29 Wiscausin State Seunte Disbrich - ,

{jurisdiction or distriet ol oiTiccholden)

petition for the recall of. Rolwnt Winch 22 Distnict State Seunte o) Wisemunin

(name of officeholder (o be necalled and office)

STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for eity, village, town, and school district officials. The reason must be related to "mv:: ::_l‘n-?nr:;“
the official responsibilities of the officcholder. No statement of reason is reqnired to inltiate the recall of state, congressional, ¥ heominroen [

legistative, Judiclal, or connty afficials.) Recallfirch Sgmar e i

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
——THENAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

— . i - Rura] address musl also include box or lire no. Indicate Town, City, or Vitlage . SIGNING
Ve/ o oo 207 Gluwml Pre | o -]
- ess .ﬁmy{md Silver Lake wﬁ:{ e | e SILVER LAKE] S [
sk, Rudgaond  [Slver Lake, wz 55170 25w SIUVER LAKe |3-)3-1]

7201 foucih CT. Q Town ‘
e Lute WI 5370 oo Silve Loke  |3-19~]]

5 KM(Ip, WL S5TE | e K\M/\k 3-17-1
3. B‘ M@ HN v ,SCl’wo[ Sf‘ D.Tﬁw"e _

: éf ygg,/m Silvtr LaKe W 53170 | Baw” SILYVER Live |3-24-1
6. 0 Town

0 Village
0 City
7 O Town
' Q Village
0 City
8 0 Town
. 0 Villege
Q Cily
9 0O Town
' 0 Villaga
0 Clty
2 Town
I0. 0 Village
- o cily

. (\ l 4R15 R VGG E('?g(t)iﬁcation of Circulator ity
trsien D GLEN WOTH DR S L VO LAkE W1~ S3]7D

(virculater’s residence - inctude number, strcel, and munivipality)

1 personally circutated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are electors of the Jjurisdiction or
district represented by the officeholder named in this petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. | support this recall petition. 1 am aware ihat falsifying this certification is punishable under

$12.1303)), Wis. Stats. - fo’ T 4 < M M

(date) (sl'gnanure nfﬂulnér}
Please mail this form to: Recall Wirch —
. . . L - R age No.
i e et b G e e e e gy 0. BOX 26 # Silver Lake, W1 53170 1379

6082669005, hiupzigub wigos email: gubidmigoy www,RecallWirch.com » RecallWirch @gmail.com



RECALL PETITION

TO:

{official with whom nontination papers of declaration of candidacy for the oflice is filed)

We, the undersigned qualified electors of the 224 Wisconsin State Seuate District

(urisdiction or district of officcholder) 2 Have you seen me?

petition for the recall of_glheny

from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes
STATEMENT OF REASON FOR RECALL

{The reason for recall must be stated on petitions for city, viflage, town, and school district officials. The reasen must be related to
the official responsibilities of the officeholder. Ne statement of reasoi Is reguired fo initiate the recall of state, congressional,
legistative, Judicial, or connly officials.)

iug to iti iscoupin 27 State Seuate Distict i }

THE MUNlClP:‘LLl-TY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,

L3

THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE - - DATEOF
Rural address must alsoinclude box or fire no. Indicate Town, Citw.or Village‘ SIGNING
0 Town

[ FA1- 7T p 7, | B 0 <\t e mipesys| 322507
Q Town
[ TI]-FTFAVE | By op ir merynic] Boosp/
Q Town

0 village
0 Clly

4 a Town
) O Vilage
O Cily

5 . Q Town
. 0 Village

0 Cily

6 a Town
* Q Village

0 Cily

7 Qa Town
' 0 Village

0 Cily

8 Q Tovm
' Q Village
D City
9 Q Towm
. 0 Villaga
0 City
O Town
10. : Q village
) D City

B Certification of Circulator ;
L [T BERT W, Duick MARILYN . el _, certify:

(name of circulator)

tresideat_//FD)- 4T PAVE PlLSNTERAMRIE W

{circulator's residence - include number, street, and municipality) [

I personally circulated this recall pesition and personally obtained each of the signatures on this paper. I know thal the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that cach person signed the paper with full knowledge of is content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition. Iam a\j}:ﬁsi fying this centification is punishable unde

LS

§.12.13(3)(a), Wis. Stats. e %M Mﬁ ?’)’)\mjﬂw/a /QAA/:,J

(dalc) (signature of circulalor)
Please mail this form to: Recall Wirch

‘ Page No,
GAB-110 [Rev &100T) T‘heinfmmimmﬁlfwmianaiedbyﬂs.ﬂmdllo. Wiz, Siats. Po. Box 26 . SI|V8I’ Lake' WI 53170 g ' /380

This fotrn is p bed by the G Al bility Doard, P.O. Box 7984, Madison, W1 33707-7984 . ; .
608-266-5008, hupgabwigov email: gab@wi gov www.RecallWirch.com » RecallWirch@gmail.com

9 [

<
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T0: Ui i ' ili

[official with whom nomination papers or declaration ol candidacy Jor the office i3 fild)

We, the undersigned qualified electors of the 22“ Wiscousin State Seunte ‘owuct ,

{jurlsdictlon or district of olficelolder)

petition for the recall of Ralent Winch 27 Distnict State Seunte nf Wiscomsin

nanie of viliceholder 1o be recatled and ofMice)

'RECALL PETITION
agid

from office pursuant to Article X111, Section 12 of the Wisconsin Constilution and §.9.10 of the Wisconsin Statutes. @ gy 1 B
STATEMENT OF REASON FOR RECALL | I

(The reason for recoll must be stated on petitions for city, vitlage, town, and school district aofficials. The reason must be related 1o Mﬁﬂ:ivrl: seen, ;‘;;‘ a B
the official responsibilities of the officeholder. No statement of reason is reguired to Initiate the recall af state, congressional, e Aecaliach o
legislativa, judiclal, or caunty officials.) | RecanchérgmaiLoom |

Refusiug to noprosent the citigeus of Wisenusin 22 State Sennte District in Wadison,

THE MUNICIPALITY USED FOR MALLING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS . STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

¥

Rural address must also include box or fire no. Indicate Town, Cily, or Village SIGNING

L <) f\ o ls 10335 /8% Sireed WToun fonu
Shirley A Paric i Croae BT Saiga | S Brigh 3i4/n

' > A " 230357 fddbad ATown
27 . : £  vill r h]“o i 3

: M {O /WM(/C-{'/Z 4/(’“-//! 6’!‘“/(_' Hi:" & SfFS Qci‘:geB ’\7 //!f f
_3.

0 Town
- : 0 village
O City
4 O Town
: D Village
0 Cily
5 Q Town

' y Q Villags
0 City
6 O Town
) 0 Viltaga
0 City
7 0 Town
' A Village
2 City
8 D Town

. O Village
) . 1 L : Q0 City
9 0 Town
) Q Village
Q Clty

a Town
10. Q Village
Q Gily

Certification of Circulator
1, Qﬂw\,(,u_, C? QMLULQG , certify:

d/ & {name of circlalor) . \ .
I reside at -:‘25035 /S S*H-ee/)(' Uhl On @rode—. Lt — ‘ .
(cirenlator’s resiifence - inchide number, street, and municipnlﬁy)

1 personally circulated this recall hetition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
distric represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ifs conterit on the date indicated
opposite his or her name, 1 know their respective residences given. | support this recall petifjon, 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals, f \
O WisSwls. 3. 2224y Q. Dpeint,

{date) ! /'(signamne of circulater)
Please mail this form to: Recall Wirch -
. ) . ) age No.
AL 1S 7 i livm on this - . 5.
T e e e e T O s P2O. BOX 26 © Sllver Lake, WI 53170 /381

608-264-3003. g gt i oy cmal: b wigen www.RecallWirch.com ¢ RecallWirch@ gmail.com



RECALL PETITION
T0: Wiscamsin Govenunent Accamtabifily Booud

(oilicial with whom nomination papers or declartion of candidacy for the oflice is fifed)

We, the undersigned qualified electors of the 27 Wiscousin State Seuate Distnict ,

(jurisdiction or district of officeholder)

petition for the recall OFMU)@MMM@JMl—

{name ol oNiceholder to be recalled and office}
from office pursuant to Article XII1, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL

(The reasen for recall must be stated on petitions for city, village, town, and schaol disivict officials. The reason must bé relafed 1o

Have you seen me?

Missing since 211772011
—  —

the afficial responsibilities of the officcholder. No statenient of reason Is regnired to.inftiate the recall of state, congressional,  RecaBWirch.com
d q WIN

AetaMMirch s gmal.oom

legislative, fudicial, or county afficials.)

Rebusing to nepnesent the citigens off Wiscousin 22" State Sennte Distnict in Wadisow,

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 1S NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rugal address wust also include box or fire no. Indicate Town, City, or Village SIGNING

v A B9 o
! 3\‘(@«\% Ve o3 W\ otte | B gooanf (raie P34 )u

2 5L0D [2vel <t A | atom
3

%\.b'w\&/ 1o \\o{;fjl“ ZM%%M\;?(%Z pen® Wewosta. | 5.724. U
. ? 3 @ , .;). /\, ~9 a Town
% hondd— e e pigSha_ 4 ) T3/ iy Kevpsa | 3 /ﬁ‘? / v

- ' 3‘%’7’/ /0‘/%5* O Town arl
40&M4f0‘d2@hwwm\ plZf&w\,"{' . p;‘p\,lﬂrﬁ ’ oL g?j \ér'iﬂt:ge ﬂeﬁﬁﬁ(a‘. G g' 2? ’(
5. (532 F5CSy | Qi ~

fﬁ,{@%@/ BK/QSWC/ S 72'5?/0;4 %Cily 3% =T 3-2?_, /, /

6. - tilo o Pl &, D& Q Toun ,
Q );6 {‘ 7g"f SA ;Zd[’( g\éii_wg |K’\5° h o f[lu 3/29 ”//
i - [ Ut el LT 8 Town
" ity 7. L lgu Yhe  3ba
g ’ / S/ "7q36-\L|Cith Ve OTowm s ! '
- Bay.  Venosha 5/2‘:*7/

<0 it G020-70" £ S (2O (24 [
e OO T

Certification of Circulator

L DAY SpHnSon certiy:

{namw of circufator)

I reside at ok ‘T?)N( Avs | KENOSHA

(circutator’s residencd - include number, street, and monicipality)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know. that the signers are electors of the jurisdiction or
district represented by the officeholder named in (his petition. | know that each person signed the paper with full knowledge of its content on the date indicated
opposile his or her name, 1know their respeciive residences given. | support this recal) pcliti%l_ﬁm f'\ware that fatsifying this cedification is punishable nnder

§.12.13(3)(a), Wis. Stals, 2 _’a\q _ H % QLW

{Eale) ._/ ! (signatwre of circulator)
Please mail this form to: Recall Wirch o
, L . _— . . age No. ’,3) 2_
GAB-170{Rev.62007) The infeimativa on this lomh s required by $5. 540 acd 9.10. Wis, Stats.
11~isFofmis:mmuhylhe(‘m\-cmmml:?ﬂmw‘:]:;vﬂsilymwd,;o.Du\'r;M,Madism,\\'l 337077984 PO BOX 26 * Sllver Lake' Wl 53170 \ %

GON-266-3005,

gslwi gov email; biwi gov www.RecallWirch.com « RecallWirch@ gmail.com



10: [Wiscounin Goverument Accountabifity Boond

(ofitcial with whom: romination papers ar declaration of candidacy for the office is liled)

RECALL PETITION

We, the undersigned qualified eiectors of the 22" Wiscousix Stale Sexate Distnict

petition for the recall of M_MM,S&@_@NM@L_u

from office pursnant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recalf nnest be stated on pelitions for city, village, town, and school district officials. The reason must be velated fo
the official responsibilities of the officcholder. No statement of reason is reguired to Initiate the recall of state, congressional,
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I personally circulated this recall petition and personally obtained each of the signatures on this paper. [ know that the signers are electors of the jurisdiction or
disirict represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of ils content on the date indicated
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RECALL PETITION
TO:

toflicfal with whon nomination papers or declaration ol candidacy For the office is filed)

We, the undersigned qualified electors of the 22" wiocmiu Sm Sexnte DMM

tjurisdiction or disiriey of officeholdery

petition for the recall ofmw@tﬁzzﬂ_mmmwﬁmm

~ (name oF ofliceholder 1 be recalked and office) )
from office pursuant to Article XI11), Section 12 of the Wisconsin Constitution and §.9. 10 of the Wisconsin Statuies.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, tovwn, and school district officlals. The reason must be related to
the afficial responsthitities of the officeholder. No statemtent of reason is required fo Initlate the recall of state, congressional,
!egislan’ve. Judiclal, or caunty afffcials.)
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TO: pond
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STATEMENT OF REASON FOR RECALL
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
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" RECALL PETITION e
T0: Wiscausin Govenwwient Accountabifily Boond ‘

(cfficial with whom nominatien papers or declaration of candidacy for the olfice is filed}

We, the undersigned qualified electors of the 22"1 chnuuiu State Seuate ‘Dwtfuct ,

(Gurisdiction or distrier af olliceholder)

petition for the recall of _me m__ZK’D_iomg;LStafg_Semte_ub MMM__

tnams of officeholder o be recalled and piice)
from office pursuant to Article X111, Seclion (2 of the Wisconsin Constitution and $.9.10 of the Wisconsin Stalufes, @
STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, tovin, and school district aofficials. The reason must be related 1o
the official responsibilities of the officeholder. No statemnent of reason Is required to initiate the recall of state, congresstonal,
legislative, fudicial, or connty afficials.) .
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I personaliy circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. | know that each pergon gigned the T with full knowledge of ils content on the date indicated
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RECALL PETITION e
To: Wiscansin Goueuunent Accomtnbility Boond -

{oflicial with whoni nomination papers or declaration of candidacy Jor the oilice i filed)

We, lhe undersigned qualified electors of the 27 Wiscousin State Senate District .

{urisdietion or district ol officehatden)

petition for the recall of _Rm_wm MMMMSMMVMM_

{name ol vlliceholder w be pecalled and oflice)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, viflage, town, and school district offictals. The reason must be relatedto : MELV:BV;::;“I% il
the official responsibilities of the offlcchalder. Ne statement of reason Is required to inttiate the recall of state, congressional, | Rrreemrmrpvel

RecallWirch@gmail.c

legistative, judicial, or county officials.)
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SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
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L personally circulated this recall petition and personally obtained each of the sigratures on this paper. T know that the signers are electors of the Jurisdiction or
distriet represented by the officeholder named in this petition. 1 know that each pe%gned the paper with full knowledge of its content on the date indicated

opposite liis or her name, 1 know their respective residences given. [ support this reca itfon, ; {alsifying this certification is punishable under
§.12.13(3)a), Wis. Stats. rg / 76 [ \\ — )
*l N 7V Wignatr o iy
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Please mail this form to: Recall Wirch - [ 29
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TO:

RECALL PETITION

(efTicial with whom

ion papers or declaration of ¢

didacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiscousix Stafe Seunte Distnict

{jurisdiction or district of ofTiceholder)

petition for the recall OFBQMMMMMSMMMM;

from office pursuant to Articte X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reasan_for recall must be stated on petitions for city, village, town, and schoal disirict officials. The reason must be related io
the official responsibilities of the officeholder. No statement of reason is required fo initinte the recall of state, congressional,

(name of ofliceholder to be recalled and office)
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1 personally circulated this recall petition and personally oblained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his of her pame, 1 know their respective residences given. I support this recall petition. I am awgre thay falpifying ihis certification is punishable under
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4 [ (signature of circulator)
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GAB-170 (Rev.62007) The information on this form i ired by 35, 8.40 and 910, Wis. Stats. H

’Ihisﬁ:»rmispmcritcd'bydreG(-\-en:mmlA«wmﬁlisi:qB‘:wd.l?.o.Dov m,mmsm.»\:l;nm-ms PO Box 26 ¢ Sllver Lake' WI 53170

605.266-5005, Iilpcigsb wigoy email; gablEvi gov www.RecallWirch.com * RecallWirch @ gmail.com

{date}

Page No. I % %%




«

RECALL PETITION S
T0: Wiscousin Gruowmtent Accomutabibity Baord -

{oflicial with whom nomination papers or declaration ol vandidacy Jor the office is filed)

We, the undersigned qualified electors of the 27 Wiscousin Stale Seunte Distnick ,

Yurisdiction ar diswict ol plicehalder)

petition for the recall of M wm ZZf‘D_toﬂuc!LSttﬂg,SﬂmMJﬂ_mmmmA7

(nant ol ofMiceholder t be recalled and olfice}

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statules.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, vitlage. town, and school district officials. The reason must be related to | Hava you
the official respansibilities of the officeholder. No siatentent of reason Is required to inltlate the recall af state, congressional,
legistative, judicial, or county afficials.)
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THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALYTY OF RESIDENCE MUST ALWAYS BE LISTED.
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Rural eddress must also include Box or ik no. Indicute Fown, City, or Village SIGNING
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I personally circulated liis recall petition and personaily obtained each of the signatutes on this paper. [ know that the signers are electors of (he jurisdiction or
disirict represented by the officeholder named in this petition. 1know that each person signed the paper with full knowledge of its content on the date indicated
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RECALL PETITION
10: Whiseaain Governuent, Accadnhibily Banrd

Todicsa) with whom oot | ;upm ™ dwla(&wml‘\:m-}uh) fun dhocr ciiFice 15 Rty

We, the undessignied qualitied elecrors of' the g_zd lULQCGJQ(jl Stale SQ@B ’Dlﬁlmu i

Qursshction of disercd of of fachaklor g Hlamy g MlSSING
patition for the recall of Robesnt Winek 27 Distriet Stafe Sedute of Wisenwin
R of vllechuldor to be docalked ardd o) h
From office pursuant io Anticle XHI, Section 12 of the Wisconzin Constilution and §.9.10 of the Wisconsin Stitutes. $ oy
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e officlal responsibiiities of whe afffceholdir. No staterment of reason Is reqaired ta ilifare the recoll of suer, congressional,
tegixlative, Jydicicl, or conmy officials)

Refuaiug ln hopresent the citigos of Wispausin 22 State Sexnte Digbuict in iladisni,

STATEMENT OF REASON FOR RECALL E

FIE MUNICIPALITY USED FOR MAILING PURPUSES, WIIEN DIFFERENT THAN MUNICTPALITY OF RESIBENCE, 13 NOT SUFFICIENT,
THE RAME OF TUE MUNICIPALITY OF RESIDESTL MUST ALWAYS BE LISTED,
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RECALL PETITION e —
T10: [Wiseousin Govenunent Accomdability Boond

foliicial with whoin nomination papers or declamlion ol candifacy for the eflice is filed)

We, the undersigned qualified electors of the 224 Wisconsin State Seuate District )

Gurisdiction or district ol officcholder)

petition for the recall of_Refient Winch 22 Distnict Stato Sexate of Wisconsin

{nam of ofiiccholder 10 be recalled and offive)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall st be stated on petitions for city, village, town, and school disirict officials. The reason must bé related to

Have you seen me?

: shifiri . . MissIng elnce 272011
the afficial respansibilitics of the officeholder. No stateinent of reason is required to initiate the recall of state, congressional, e

RAecaTWirch&gmatoom

legistative, fudicial, or connty officials.}

ing to et te cili iscensin 22 State Seunte District in Wladisen.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN.MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

. f 3‘—#’[ Al O Town -29-/
A VSR T omeste. |0

2Gity

Joedid oy 7?’;‘: jf:i’:f SE sty el
/’V/Z)% Ao  posl |32
4,

U Town
0 Viltage
Q Cily

5 0 Town
' Q viflage
Q Gity

6 U Town
: 0O Village
U City

O Town
O village
O City

g O Town
. QO village
O City

Q Town
a Village
Q City

a Town
10. O Village
Q city

| Certification of Circulator
bA;\J/U \-JDH/UJdAj . certify:

{name of circulator)
[ reside at T103 7307 AuE K EN OS HA i/

{circulator's residence - include numiber, sireet, and municipality)

1 personalty circulated his recall petition and personally obtained cach of the signatures on this paper. | know thai the signers are electors of the jurisdiclion or
district represented by the oificeholder named in this petition. [ know that each persen signed the paper with fiill knowtedge of its conlent on the date indicaled
opposile his or her name. I know their respective residences given. 1suppor this recali petition. 1 am aware thai falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stals. 3271 f) //%ﬂ’ J ’/‘ 7

{date) (signature ol circulalor)
Please mail this form to: Recall Wirch N 0‘ \
, e B . . age No. \%
GAR-1 T {Rex &Z007) The infonmation va dis I red by §5. BAGand 9,10, Wis. Siats,
T%isramu:csm'boj hyuxc-::;::rnufwu;iﬁ;g;d,;&mx 7984..\ladist-ni‘wl $IT07-7954 PO BOX 26 * Sllver Lake' WI 531 70

605:265-8003, hitp:igebwi pov cumsl: gubiwi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION R
TO: Wiscomsin Governunent Accoutability Boand =

(olTicial with whoem nomination papers or declaration of cendidacy for the oflice is Rled)

We, the undersigned qualified electors of the 22 Wiscousis State Senate District ,

(jurisdiction oe district of oMicelalden)

petition for the recall of Rohont Winch 22 Distnict State Seuate of Wiscousin

{name of ofliceholder to be recalled and oflice)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

Hava you séen me?

{The reasou for recail muist be stated on petitions for city, village, town, and school disirict officials. The reason niust bé related to e eines SRT201S
the official responsibilities of the officeliolder. No statement af reason is required to inftiite the recall of state, congressional, e

RecaliWirch@gmall.com

legistative, Judicial, or connty afficials,)

Rehusing bo nopresent Hhe citizens of Wiscousin 22 State Senate District in Madison.

THE MUNICIPALITY USED FOR MAILING PURPQOSES, WHEN DIFFERENT TBAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addrgss inust nlso ipclude fiox or fire no. Indicate Town; City, or Village SIGNING
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Certification of Circulator

[, \) Al\)l\) J DU SON . centify:
{name orc:rculnwr)
I reside at 1103 ‘ff) AVE K ENaSHA WL

(circulator's residence - include nunber, street, and municipality)

| personally circulated this recall petition and personally obtained each of the signalures on this paper. I know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in Wiis pelition. I kiiow that each person signed (he paper with full knowledgze of its content on the dale indicated
opposile his or her name. I know their respective residences given. [ supporl this recall peiition. 1 am aware thal falsilying this ceriification is punishable under

§.12.13(3X(a), Wis. Stals. 5 - 8T~ b % ) \A‘ 4Vt//m

(dalc) (sugnaluu ol circnlalor)
Please mail this form to: Recall Wirch
) ‘ o A : Page No. I %q
GAB-110 {Rev 52007) Y inlommat, this form i By § 5. 840 acxl .10, Wis, Skl
“This rmnBprcsaimi]hyme‘:‘mrm:lzﬁuoumaﬁ';t:ﬁfwd. IE':O o T;M.Madim:‘.\'l 33707-19%4 PO' BOX 26 * S”Ver Lake’ WI 531 70 L

05-266-3005. Blouab wi poy. email: gabliwi.gov www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION —

I
TO OPEN
(official with whom nomination papers or declaration ol candidacy for the office is filed) /

We, the undersigned qualified electors of the 22"‘ Wwwuow. State Sexate District

(jurisliction or district ol oficeholder)

petition for the recall of BMMMSMB}MMM&i «
——
Sy

Mitamiy py

{name of officcholder (o be recalled and oflice)

from office pursuant to Arlicle X111, Section 12 of the Wisconsin Coastitution and §.9.10 of the Wisconsin Slatutes. ®

Have you seen me?

Missing since 2772011
e
wre RecaliWlich.com

{The reason for recall must be stated on petitions for city, village, 1own, and school disirict afficials. The reason must be related to
the official responsibilities of the officeholder. No statement of reason Is required to initinte the recall of stute, congressional,
legislative, judicial, or county officlals,)

Rehusing o neprosent the citigons of Wiscousiu 22 State Senate District in Wladison.

STATEMENT OF REASON FOR RECALL E

RecallWitch@gmall.oom |}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

S[GNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must alse include box or fire no. Indicate Town, Cily, or Village SIGNING
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ertification of Circulator
I, ( \\ S U A \? D { (T , cerlify:

iton \DVo Sovewi o ST, BT GEMD Gl S327D

{circulalor's residence - include number, street, and municipalily)

1 personally circulated this recall pelition and personally oblaimed each of the signatures on this paper. l‘laow thattl SIgners are eleclors of the jurisdiction or

district represented by the officeholder named in this petition. T know that each person signed the paperWwilh full kno ledge of j it on the date indicated
opposite his or her name. [ know their respective residences given. | suppont this recall petition. 1am warc that falgifyingthis ccrtlficauon is punishable under
§.12.13(3)Xa), Wis. Stals. -
3 Ly 2O
(date) (5|gn ure ofcm:ulalur)
Please mail this form to: Recall UZ
GAB-170 (Rev.62007) The mformation on this form is required by £§. 8.40and 9.10, Wis. Stats, PO Box 26 . Silver Lake WI 53170 Pagc N_O. \ %q 5
This form s ibed by the G A bility Doard, P.O. Dox 7984, Madison, W1 53701-7984 i b

608-266-5005, hilpcitzabwigov cruail: gab@wi. gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

TO:

{olficial with whom nomination papers or declaration of candidacy for the office is fited)

We, the undersigned qualified electors of the 22" chmwm State Seuale Distnict ,

{jurisdiclion or district of ofTiceholder)

petition for the recall of_Rahent Winch 22 Distnick State Seunte of Wiscomsin

(name of olliccholder Lo be recalled and oflice)

from office pursuant to Article XI1Y, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall nnst be stated on petitions for city, village, town, and school disirict officials. The reason nist be related 1o m'::"':g *::::;"";;;“
the official responsibilities of the officeholder. No siatement of reason is required to Initiate the recall of state, congressional, [y

fegistative, fudicial, or county officinls.)

Rebusisig to nepreseut the citigens of Wiscousin 22 State Souate District in Wadissx.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or {irc no. Indicale Town, Cily, or Vitlage SIGNING
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Q Town
0 Village
O City

9 0 Town

' Q Village
0 City

O Town
10, 0 Village
Q City

A \/Certlficatmn of Circulator
0} b

1, ( H—.‘L"-JL_:\SL , certify:
1arnq. ol circulator)
I reside at |Cl( SMW‘“'\I: ~ 87 UL,E‘{]“ {%‘EAD A gS\\"?C’

{circulator’s residence - include numbgr, sircel, and municipality)

I personally circulated this recall petition and personally obtained each of the signalures on this papef'.l kn(;\:%l:he signers are electors of the jurisdiction or
district represented by the officeholder named in this pelition. T know that each person signed the- b'lpcr with full knowledge of its content on the date indicaled

opposite his or her name. I know their respeclive residences given. 1support this recall pctmoKawarety‘a!snfymg { rification is punishable under

§.12.13(3)(a), Wis. Stals. 2 , 2_‘ 9 — 24) ”

(date) " (mgnaiurc of circulator)
Please mail this form to: |] Wirch %
L Page No. O, J—-‘
GAB-176{Rev,&2007) Theink this f¢ ired by §§. 840 and .10, Wis. 5
nisrmsnmwhymm:m?n.\mms wlz;r;equlard.?y.o.uoxm.Ma&sc:“:L;nm-m P.O. Box 26 * oliver Lake' WI 53170

6082663005, bitpgshovigoy. il gab@wi gov www.RecallWirch.com * RecallWirch@gmail.com



RECALL PETITION

[official with whem nominaifon papers or declaration of camdidacy for the office is liled)

;, the undersigned qualified electors of the 27 Wiscousin Stafe Sennte Distnict .

(urisdiction or disidet of officeholder)

Aition for the recall of Rabent Winch 27 Disbrict State Seuate of Wiscoustn

(name of viliceholder (o be secalled 2nd ofice)

STATEMENT OF REASON FOR RECALL

- (The reason for recall must be stated on peritions for city, village, town, and school district officials. The reason must be related to £ Havayou ceanme?
" the official responsibiliiies of the officeholder. No statement of reason Is reguired to nitlate the recalf of state, congressional,
legistative, fudiclal, or county afficlals.)

F| Missing since 24772011 4
= e —. |

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS HE LISTED.

SIGNATURES OF ELECTORS STREET & NUMDBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or lire no. Indicate Town, Cily, or Village SIGNING

L Uan ) 8292 _GOTH AVE g PLEASHN _

_E)\U\J a\f\f"‘l_ EMJ\V\Q 1"471:.1\)%35 h[;v(;l'ﬂv% fjﬁ(l c«":ge pggf I 3_&?:—'1 _}/

2. @:}ib—\!\w \]IL’\.\LQU/ &E})('/Jhéx I\J\fl\—;:- V)3lql§;ﬁllam k_(g‘r\oh(\ g“’)b""}
- I

L ily
¥

£ Town
€ Village
Q Cily
4 {1 Town
) 0 Village
D City

5 O Town

) ' O Village
L1 City
6 O Town
. 0 Village
3 Cily
7 I Town

. 0 Village
0 City
8 D Town
’ 0 Village
0 Ciy
0 O Town
' O village
0 City

0 Town
10. QO Village
a City

J I G M{" / /(“ _Certification of Circulator
I, t .

- p T - (nameofcimulaln;:) 5 . i
insidont_ LN T T & Dy e cih 5

{eirculaior’s resflence - inelude number, s, and G]unicipnlily]

, certify:

I personally circulated this recall petition and personally obiained each of the signatures on this paper. | know that the signers are electors of the jurisdiction or
district represented by the officcholder named in this pethion. | know that each person signed the paper with full knowledge of its content on the date indicated

opposite his or her name. 1know their respective residences given. | suppont this recall petitign. T apyaware that falsifying this ceniification is punishable under
§.12.13(3)(n), Wis. Stats, N M py /W] /8
32820/ Il

{date} {signaturd of circulator]”
Please mail this form to: Recall Wirch T
) . . AP R age No.
e i Tl s fombresiodly s B 0mis 0 WS PO, Box 26 « Silver Lake, Wi 53170 ER9sT

603266 3005, tnjpzigabwi gy ol gaba wi v www.RecallWirch.com » RecallWirch @ gmail.com



RECALL PETITION
T10: Wisconsin Govenment Accountalility Bond

{ofTicial with whom nomination papers of declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22"‘ Wiocmwiu State Seuate District ,

(Jurisdiction or district of officeholder)

petition for the recall of_Rolent Winch 22 Distnict State Seunte of Wiscnusin

(name of ofiiccholder (o be recalled and office)

from office pursuant to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL . ‘
(The reason for recall must be stated on petitions for city, village, town, and schaol district afficials. The reason must be related 1o MI’;::':GY:I: ::’“m’?“,:;'“
the afficial responsibilities of the officeholder. No statement of reason is required to inltiate the recall of state, congressional, oo Recall¥ichcom

leglstative, judicial, or conmty officials.} e s

Refusing to neprosent the citigens of Wiscousin 22 State Seunte Distnick in Wadisow.

THE MUNICIPALITY USED FOR MAILING FURPOSES, WHEN DIFFERENT THAN MUNTCIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. Rural address must also include box or fire no. Indicale Town, City, or Village SIGNING
1 ; } s¥ O Town

A L0 . 5343, oo Keamshs  [325-(/
2, T . 720 &M Aue £ QR [ 9Town i L
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Q&UAU“/\/\_ icSha i S50 Jee VRN 220
B D % o | iy ey
MYAL Lm0 suss oo ¥cnachn |35l

8. 245 7 <o Rl Qrown ., + {1
Ardvan Mudlec f mume (3" | FJes)n
9 g;rfm:nge
O Cily
10, a Town

Q Village
a Cily

LN o

Certification of Circulator
1, DA NN J QiHVEQ &) , cerlify:

(naume of circulator)

1 reside at 103 9377 4yE XErdd Si44 Wi B3

(circulator’s residence - include number, stroet, and municipality)

I personally circulated this recall petition and personally oblained each of the signatures on this paper. 1 know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this centification is punishable under

§.12.13(3)(a), Wis. Stals. / -
(3Xa), Wis. Stais 3/3\{/” )%4«; \/zéw-v:za_.

{dare) (signature of circutator)
Please mail this form to: Recall Wirch .
. , L i . ape No.
GAB-170 (Rev.672007) The inlk o i requined b - 8, LD, Wis. N
Ao s iy st o osi PO. BOX 26« Silver Lake, W1 53170 1396

608-266-5005, Btieabsi goy. email: gabi@w gov www.RecallWirch.com + RecallWirch @gmail.com



*

“RECALL PETITION

(omml with wlmm nomlmﬂnn papm dl‘ deelmuon ol‘ candidacy fo; me omee is Iiled)

We, the undersigned qualified electors of the ZTJwauum State Seuute Disbrict

(iunsdndmnor dl.smcl ol'on'ioeimldet)

(mme ol‘of[' oeholder ln ho meaued and omee)

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be velated fo
the official responsibilities of the officeholder. No statement of reason Is required to initiate the recall of state, cangresslorml

legislative, Judicial, or county o_ﬂ'fciais )

27" Shalp

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, 18 NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS

STREET & NUMBER OR RURAL ROUTE

Rumsi addrcss must glgo include box or firc no.

D Town

;),/// ’?LM%WHJJM 7_

IMJM

MUNICIPALITY OF RESIDENCE DATE OF
 Indicate Town, City, or Village SIGNING

3.257)

Q Town

Q village
O City

O Town

Q Village
0O Cliy

O Town

T Vilage
9 Cliy

W Tova

U Village
Qciy

0 Town

Q Village
O Gily

a Tovm

Q village
a Cily -

aQ TO'M‘I

0 Village
a City

QO Town

Qvilaga
0 City

10.

Q Town

Q Village

Q Gity

Certification of Circulator

_, certify:

I, L\JQ"\_H( Lthomsen

(name ol circulator)

I reside at 2L L <% e V\OQ\\NL

{circulator’s residence - include number, street, and munlcipafity)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know (hat each person signed the paper with full knowledge of ils content on the date indicated

opposite his or her name. I know their respective residences given. Isupport this recall petltlon I am aware that falsifying this certification i is punishable under

§.12.13(3)(m), Wis. Stats. ;f M/ / /

(date)

, Please mail this form to:

GAB-178 (Rev.5200T) The mak i this form is required by §5. 3.40 and 9.10, Wi Stabs.
A ‘mmrammmmm 37071934

“This form I presctfbend by 1he G
602,266,003, M Teab v g el @ g

Recall Wirch
P.O. Box 26 ¢ Silver Lake, WI 563170

www.RecallWirch.com * RecallWirch@ gmail.com

; (signature of circulator)

e |27}

L



o n RECALL PETITION

TO:

{official with whom nomination papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 22" Wiscansin State Seunte District ,

{jurisdiction or district of officeholder)

(name ofoﬂiceholder w0 be mlled and oI‘t‘ oe) )

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. .
STATEMENT OF REASON FOR RECALL '

{The reason for recall must be stated on petitions for city, village, town, and school disirict officials. The reason musi be relatedto ™

the official responsibilities of the officeholder. No statement of reasen is required to initiate the recall of state, congressional,
legistative, fudicial, or county officials.)

Refusing to nepreseut the citizons of Wiscousin 22 State Seunte Disbrict in Madison.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTCRS STREET & NMUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Town, City, or Village SIGNING

5/ 37§81 QTomn
s Seppsha, \03-2¢-1/

gt fagten S—
/L/ZW ol R R Lerpsdd 3o/t

O Town
0 Village
0 City

4 ' Q Town

' Q Village
Q Gity

O Town
d Village
Q City

O Town
 village
a City

O Town
Q Village
Q City

O Town
0 Village
0 City

O Town
O ViBage
Q City

O Tewn
0 Viliage
Q City

Certification of Circulator
I, /47’}’1 L/ 50/‘5/&/] . , certify:

{name of circulator)

I reside at 57&7 > SJ . .Ker_m‘fhm (L) SAY L/

include number, street, and municipality)

L.

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. T know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name, [ know their respective residences given. I support this recall petition. | am aware that falsifying this certification is punishabte under

§.12.13(3)(a), Wis. Stats. / 3 2 (- / / W g M

(date) (srgnaﬁ(re ol'cm:uln!or)
. . Lo ) . age No. , q
GAD-1710 (Rev 62007 The information on this [k ired by §4. 840 and 9.10, Wiy. Statg.
This fonnhplmnhihyﬂtﬂuvmm?nAmmm:lﬁ'l‘itr;qB:mﬂ.PD. Dox ?m.l\{adism:.-w'l 537071984 RO' Box 26 * SI|Vef Lake’ Wl 531 70 5 8

603-26-8005, hitpo/goh wigos email: gab@w gov www.RecallWirch.com ¢ RecallWirch@gmail.com



RECALL PETITION

(oﬂiclal\mh whom nnmmallon papers or declaration of candidacy for the office is filed)

We, the undersigned qualified electors of the 27¢ Wiscousin State Seuate Disbrict ,

(jurisdiction or district of officeholder)

(name ofolﬁecholdcr lo be mlled and ol'l' oe) -
from office pursvant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be related 1o
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legistative, judicial, or couniy officials.)

. tﬂ, u{e.' . -sztm 'bu.,ct- a .

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rumal address must also include box or fire no. Indicate Town, City, or Village

. - 3 a Town
' Mepent- g [ Home 2o Kool |3/

a Tuwn
Q Village
Q City
3 O Town
) : Q Village
Q City
4 O Town
N a Village
O City
. Q Village
Q City
6 ’ O Town
: 0 Village
Q City
7 0 Town
)  Village
Q City
' Q Village
0 City
9 0 Town
! Q village
Qa City
Q Town
10. 0 Viilage
Q City

Certification of Circulator
1, mw a- l‘(/uﬁ.‘p\_, “ , certify: -
of circulator),
I reside at _liug&émﬂ_ﬂ M WA F3/)Y3 /Y35

{circulator's residence - inchede number, street, and mumc:lpalﬁy)
mujard— A. HREFER 2532 dWCHAVAY R Henosha, W, 53/y3-,435s
1 persondlly circulated this recall petition and personally obtained each of the signatures on lhns paper. | know that !‘ﬁe signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. | know their respective residences given. [ support this recall petition. [ am aware that falsifying this certification is punishable under

§.12.13(3X(a), Wis. Siats.
3/2 ’7[” a.
(date) 4 (signature of circutator)
Please mail this form to: Recall Wirch N
) . . N ) b . Page No.
AT R0 T ferion o s frmlreiety 4 ittt Wit ws PO, BOX 26« Silver Lake, W1 53170 ¥ 1399

608-266-8005, hiipi/igah. wi.gov email: sab@wi gov www.RecallWirch.com « RecallWirch @ gmail.com



RECALL PETITION

(ol'l'lcml wilth \\dmm nnmmalmn papers or declarstion of candidacy for the office is filed)

We, the undersigned qualified electors of the 22 Wiscousin State Sennte Disbrict ,

(jurisdiction or district of officeholder)

W-"’r'_”""' - [ Have you seen me?

petition for the recall of

(name of officeholder to be recalled and office)
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes. (=
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, town, and school district officials. The reason must be refated fo
the official responsibilities of the officeholder. No statement of reason is required to initiate the recall of state, congressional,
legislative, judicial, or county officials.)

iitg to. the cili iscousin 27 _wate‘D'blict' iDDH.

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
SIGNING

Rural address must also include box or fire no. Indicate Town, City, or Village

| ) — ) Q Town
I%WWW 74911- 32 Ao ggiillt;lge Kehoell 3‘3.)3._”

2 ] ‘ N . Q Town

' o Q Villaga
1 City
3 Q Town
’ Q Village
] Q City
4 0 Town

. 0 Village
Q City

5 & Town
. - 0 Village
Q City

6 Q Town
) Q Vvillage
0 City
7 Q Town
: Q Village
a City
8 . ' O Town
. 0 Viltage
O City
) Q Village
Q Gity
O Town
10. Q village
Q City

. Certification of Circulator
,_ THERESA ’\)P\GL\HRO'(U\ , certify:

(name of circulator)

1 reside at TFN-3 > AUE, Kﬁﬂosb\ﬂk—r

(circulator’s residence - include number, sireet, and municipality)

I personatly circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. [ know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. I know their respective residences given. 1support this recall pelmon I am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats. 3-2c- 1y ) f pﬂw&-&w—”":’

{dale) (signatﬁ;la of circulalor)
Please mail this form to: Recall Wirch R
) L . , age No. IL}O( )
GAB-170 (Rev.52007) The information on ired . 3. 9.10, Wis. Stats.
This form is p ‘bylhel:‘ ‘mrwl:;;q&am.?ggﬂiﬂghlﬂmm $3707-7984 PO BOX 26 * Sllver Lake’ WI 53170

608-266-8005, hitp/gab wi gov email: gabi@wi gov www.RecallWirch.com * RecallWirch@gmail.com
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